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Harrison .. . PRINCIPLES OF INTERNAL MEDICINE, New 3rd Edition 
New chapters on heritable disorders of connective tiseue, cerebral vascular disorders, 


Latest material on Tranquilizer 
to conform with curriculum. 1782 pages plus index, 714 9%, ences « 18.50. 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY, 2nd Edition 


More terms from today’s live medical language than any other dictionary. Compare 
the NEW GOULD with any other medical dictionary in ‘print—and you will find it 
excels in every way. 1463 | pm 252 illustrations (129 in excellent aed, hard or 
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Sager 2, Ph.D. Pa), of Anatomy, and Robert La: 
X 10”, with 1047 illustrations. About $#2.00. 


Here is a new book giving the student a keen insight into the emotional reaction 
to disease and the way this reaction may be altered or modified by the doctor- 
the i how the ph on 
pnd mene te struggle with disease. Stress is on dealing with each 

individual rather than as a Sg pful answers are given to 


a patient and his family about 
hat are the problems of diabetic? What do you tell a 
a prescribed medication? 


Br Maac H. Houtenper, M.D., Professor and 
Center. 


York Upstate Medical , and Director, Syracuse 


pages, 6” X 94". 96.50. 


text, Dr. Beckman does not ask 
ore he has a chance to use them. Instead, 


and Dentistry; Consulting “Physician. County General and Columbia Hospital. 728 
64” x 98”, with 126 illustrations. $15.00. New! 


GLADLY SENT TO TEACHERS FOR CONSIDERATION AS TEXTS 
W. B. SAUNDERS COMPANY west weshington Squere, Philedelphic 5, Po. 


1 
In this remarkably manageable p 
the student to cope with thousand 
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AUGUST 
Asunscan Comennes ov Purvescat awe 
tation, Philadelphia, Bellevue-Stratford Hotel, Aug. 24—- 
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Taylor—Essentials of Gynecology 


By E. STEWART TAYLOR, M.D. 
University of Colorado School of Medicine, Denver 

and young practitioners of gynecology. Physiology, anatomy and pathology of gynecology are 
correlated with clinical practice. The medical, surgical and irradiation treatment of gyneco- 
logic diseases is presented and carefully selected illustrations help readers to visualize the prin- 
ciples and objectives of frequently used gynecologic operations. Among the many features 
are details of microscopic gynecological pathology; chapters on the pituitary gland and ad- 
renal gland as applied to gynecology; and sound advice on history taking, physical examina- 
tions and office laboratory procedures. 


New. 502 Pages. 343 Illustrations and 7 in Color on 4 Plates. $12.00 


Ballenger and Ballenger— 
Diseases of the Nose, Throat and Ear 


By HOWARD CHARLES BALLENGER, M.D., F.A.C.S. 


is covered in detail in this sound work. It has long been 
recognized as a leading student textbook because of its detailed presentation of the anatomy, 
functions and treatment, both medical and surgical, of diseases of the nose, throat and car. 
_“An excellent text and reference book.”—Minnesota Medicine. 


10th Edition. 968 Pages. 550 Illustrations and 11 Plates in Color. $17.50 


Holmes and Robbins—Roentgen Interpretation 


By GEORGE W. HOLMES, M.D. 
Massachusetts General Clinical Professor of Roentgenology, 
Honorary Physician, 
and LAURENCE |. ROBBINS, M.D. 
Radiologist-in-Chief to the Massachusetts General Hospital; Associate Clinical Professor of 
Rediclogy, Harvard Medical School 
In “Roentgen Interpretation,” the authors consider the entire body, part by part, and indicate 
how a great many processes may be revealed by the roentgen-ray. Stress is on the essentials of 
correct interpretation. “Students, teachers and clinical practitioners of radiology will do well 
to have this book conveniently available for daily reference.”—The Journal of Medical Edu- 


8th Edition. 525 Pages. 371 Illustrations. $10.00 
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Professor Emeritus, Department of Otolaryngology, 
Northwestern University Medical School, Chicago 
and JOHN JACOB BALLENGER, 8.S., M.S., M.D. 
Associate, Department of Otolaryngology, ' 
Northwestern University Medical School, Chicago 
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New Texts and Yeu Editions 


AVAILABLE FOR FALL CLASSES 


Randall’s ELEMENTS OF BIOPHYSICS—Recdy in Sept. 


New Book! This authoritative new text answers the urgent need for a concise presentation of the 
concepts of biophysics of basic importance to the student of modern medicine. Based on the author's 
course at the University of Missouri Medical Center, it is especially notable for its practical simplifi- 
cation of a difficult subject. Dr. Randall has organized and developed his material in such a way as— 
gies associated with masses, electric char and finally into a delineation 
of nuclear energy. By JAMES E. RAND B.S.E.E., M.S., Ph.D., Associate Professor of Physiology 
and Biophysics, University of Missouri Medical Center. 330 pages; 


Ravin’s AUSCULTATION OF THE HEART—Just Published 


New Book! A truly excellent teaching tool, clarifying what is heard in the normal heart, then 

of heart sounds and murmurs. By ABE RAVIN, M.D., Associate Clinical Pro- 

solar icine niversity of Colorado School of Medicine. 166 pages; illustrated. $6.00. 


Hodges, Lampe & Holt’s RADIOLOGY FOR MEDICAL 
STUDENTS—Ready in Sept. 

New 3rd Edition! The leading text in its field now comprehensively revised. Even more extensively 

illustrated than before. By FRED JENNER HODGES, M.D.; ISADORE LAMPE, M.D.; and 

JOHN F. HOLT, M.D., Department of Radiology, University of Michigan. 450 pages; 460 illustra- 

tions on 125 figures. 


Watson & Lowrey’s GROWTH & DEVELOPMENT 
OF CHILDREN—Ready in Sept. 


New 3rd Edition! A widely used text made even more useful by new material added in the revision. 
By ERNEST H. WATSON, M.D., and GEORGE H. LOWREY, M.D., Department of Pediatrics and 
Communicable Diseases, University of Michigan. 300 pages: illustrated. 


Compere & Banks’ PICTORIAL HANDBOOK OF 
FRACTURE TREATMENT—Ready in Sept. | 


New 4th Edition! Through important additions in text and illustration, the new 4th edition is ready 
to extend the popularity which for 15 years has made this a best-selling text for medical students. 
By EDWARD L. COMPERE, M.D.; CLINTON L. COMPERE, M.D.; and SAM W. BANKS, M_D., 
Department of Orthopedic Surgery, Northwestern University Medical School. 444 pages; 250 illus- i] 
trations. 


Teachers’ Examination Copies Available on Request 
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AND EASY READING 


1 Designed to save you time and effort. @, Twist... and the Luer Lock connection 
* Fits snugly in your hand. You can easily between gage and hook-cuff is airtight. 


turn the big thumb screw release valve. Untwist and the cuff deflates instantly. 


3. Inflate the TYCOS Aneroid with 

3 fingers, with rounded edge of 
gage against base of thumb. Accurate 
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1, N.Y., and Toronto, Canada. 


FROM AMERICA'S FARMLANDS... 
THROUGH THE TECHNICS 
OF THE CHEMIST... 
THE HANDS 
OF THE PHYSICIAN... 


In 1944, the discovery of a unique class of anti- 
microbial agents* placed valuable new drugs in 
the hands of the physician. From farm products, 
ata: such as corncobs as a source of pentose and ulti- 
mately of furfural Eaton Laboratories 
synthesized a new group of compounds: the 
Nrreorurans. @. 
The Nrrrorurans are taking their place alongside 
the sulfonamides and antibiotics as a major class 
of antimicrobial agents. They possess important 
and distinctive characteristics : 
¢ bactericidal to a wide range of gram-negative 
and gram-positive organisms 
© low toxicity for mammalian tissues 
© negligible development of bacterial resistance 
© no bacterial cross-resistance to other agents 
© effective in the presence of blogd, pus and serum 
© no tendency to cause fungal superinfection 
stable 
The Nrrrorurans have possibilities which have 
only begun to be realized. They are becoming in- 
creasingly important to the entire medical pro- 
fession. 
FUROXONE® for bacterial enteritia 


*Dodd, M. C., and Stiliman, W. The in vitro bacteriostatic action of some 
simple furan derivatives, J. Pharm. Exp. Ther. 62:11, 1944. 


NITROFURAN 


a significant new class of antimicrobials... products of Eaton Research 
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Announcing New, 3rd Editions of 
TWO EXTRAORDINARY TEXTS 


BACTERIAL AND MYCOTIC INFECTIONS OF MAN 


Edited by J. DUBOS, Ph.D. 
With Scientific Contributions from 36 Authorities 
(To be published in August 1958) 


AND 
VIRAL AND RICKETTSIAL INFECTIONS OF MAN 
Edited by THOMAS M. RIVERS, M.D., and 
FRANK L. HORSFALL, Jr., M.D. 
With Scientific Contributions from 42 Authorities 
(To be published in September 1958) 

Earlier editions have established these textbooks as contributions to a 
better understanding of infectious diseases. The editions reflect extensive re- 
vision, much rewriting and numerous additions. Appropriately, the fs of 
chapters in each volume has been altered in order to bring certain sections 


into closer relation. Where it seemed proper, some of the material a in 
tea 


“DUBOS’ 
The Evolution and Ecology of Microbial Diseases, (R. J. Dubos ) 
Chemotherapy of Microbial Diseases, (W. McDermott) 


“RIVERS and HORSFALL’ 
Virus-Host Cell Relations (G. K. Hirst) 
Hemorrhagic Fever (J. E. Smadel ) 
Poliomyelitis: Pathogenesis and Histopathology (D. Bodian ) 
Poliomyelitis: Control (J. Salk) 
The Echo Virus Group (J. Melnick and A. B. Sabin ) 
The Adenovirus Group H. Dingle and Ginsberg) 


LIPPINCOTT COMPANY 


EAST WASHINGTON SQUARE, PHILADELPHIA 5, PA. 
In Canada: 4865 Western Ave., Montreal 6, P.Q. 
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| chapters, and newly added material further increase the value and usefulness of 
these popular volumes. $8.50 per copy 
Chapters New To The 3rd., Editions:— 
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"Thorazine’ is useful in a wide variety of indications in nearly all fields of medicine. Ic is effective 

in conditions where mental and emotional disturbances or nausea and voraiting are present, and 

-where the relief of pain through potentiation of sedatives, narcotics and anesthetics is desired. 
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‘Thorazine’ is available to you in all these useful dosage forms: tablets, Spansule* sustained 

release capsules, ampuls, multiple dose vials, syrup and suppositories. 


THORAZINE* Smith Kline & French Laboratories, Philadelphia 
chlorpromazine, S.K.F. *T.M. Reg. U.S. Pat. Off. 
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ee 99 In this experiment at the National Heart Institute a 
researcher compiles data on the work of breathing. He 
Ul] { is studying resistance to air flow within the respiratory 
passages of a model human lung. 
The large plastic bags contain known mixtures of gases. 
An ordinary vacuum cleaner (right) draws these gases 
a through the lung model (glass jar, center). Gas flow and 
pressure are recorded by the instrument at the left. 
Basic studies such as this are advancing our understand- 
WOr ing of the physics and chemistry of normal and impaired 


pulmonary ventilation. Lakeside Laboratories, Inc. 
Milwaukee 1, Wisconsin. 
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The Dawn of Medical Education in Tropical Africa* 


HENRY R. O’BRIEN, M.D.t 
Camp Hill, Pennsyloania 


INTRODUCTION 

The following discussion is concerned with 
the training of modern physicians in the 
great area of Africa lying between the 
Sahara Desert and the Union of South 
Africa. This is roughly the part of the con- 
tinent between the Tropic of Cancer and the 
Tropic of Capricorn. The land to the north 
of the Sahara supports a different people 
with a different civilization, as also does the 
Union to the south. Between the two Trop- 
ics, more than 150,000,000 people are devel- 
oping very rapidly in the world of today— 


of what is here called “Tropi- 
cal Africa” (Chart 1). 

' The training of physicians for these 
people is a matter of serious concern. Some 
of their medical schools are well advanced, 
but, on the scale of time and of need, the day 
of medical education is only dawning. 

The diseases which prey upon the African 
are many and serious. We think at once of 
the special infections—sleeping sickness, 
schistosomiasis, relapsing fever, yellow fe- 
ver, leprosy, yaws and malaria, typhus of 
various kinds, infection with ankylostome 
and ascaris; and of the familiar—smallpox, 
tuberculosis, poliomyelitis, syphilis, typhoid 
and the dysenteries, cerebrospinal meningitis, 
anthrax, rabies, and whooping cough. Grow- 
ing industrialization brings silicosis, acci- 

dents, and still more pneumonia. Nutrition- 

’ al deficiencies are serious, especially the pro- 
tein shortage, kwashiorkor. Infant mortality 


+ Director of training, Pennsylvania State 
Department of 


wa 
is high. All these are in addition to the or- 
dinary ills of man. The sum total is a mass of 
sickness and misery that is probably heavier 
than lies today on a like population any- 
where else. 

Western medicine has done a great deal 
for Africa. One after another, research has 
attacked and solved the mystery of many of 
her strange killers, their causes and their 
transmissions. New drugs have been found, 
to cure or to prevent. 

Africa must have its own schools.—At that, 
we are only in the beginning. Many dis- 
coveries wait to be made, others to be ap- 
plied. Today the Congo counts one modern 
physician to 23,000 people; Nigeria, 1 to 
59,000; Ethiopia, 1 to 165,000. All the physi- 
cians and their helpers that Europe, Amer- 
ica, and India can pour into Africa today 
from outside are sadly inadequate. With ef- 
fort, we may double their numbers, but we 
cannot expect to multiply them by 1,000, o? 
100, or even by 20. 

In the long run, the ills of Africa must be 
treated by Africans themselves. There must 
be auxiliaries and helpers of various kinds, 
but the leaders must be physicians, and they 
must be well trained. The problems they 
face are immense, and African pride will not 
be content with less than the best by West- 
ern standards. 

The development of healing professions 
in any underdeveloped country follows a 
fairly well worn course. The physician from 
abroad begins by training his own helpers: 
people who can take temperatures, do dress- 
ings, make simpler laboratory tests, help at 
operations. As primary and secondary 
schools develop, courses are set up for medi- 
ca] assistants, practical nurses, technicians, 
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pharmacists. A few brighter boys are sent 
back to the home country for a course in 
medicine. Regular schools of nursing appear 
and gradually meet international standards. 

Then, people find, medical schools back 
home are crowded. It is hard for room to be 
found for increasing numbers of students. 
Education abroad is expensive and does not 
deal with African conditions. Africans are 
entitled to their own medical schools, and 
one by one these appear. 

The Committee on Information from 
_ Non-Self Governing Territories reported to 


POPULATIONS IN 
TROPICAL AFRICA 
in Millions 
( Lotest census or 
estimate 
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UN in 1955 that “In principle, the Commit- 
tee feels that no health service is complete 
without a faculty of medicine provided ter- 
ritorially or regionally. A faculty of medi- 
cine, a training or teaching hospital, a cadre 
of locally qualified doctors are well worth 
the money expended.” 

A medical school develops when conditions 
favor —Modern medical education can be 
expected to take root and to mature in a lo- 
cality in Tropical Africa under a certain set 
of conditions: The country must be develop- 
ing, fairly rapidly, in many phases of its life, 


Cuart 1.—Populations in Tropical Africa 
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especially in the elementary and secondary 
schools, since graduates are snapped up so 
quickly. When all the secondary schools in 
an area together graduate only 100 boys a 
year, to go on to higher schools which train 
teachers, engineers, government clerks, busi- 
ness people, the number who might enter 
medicine will hardly support a medical 
school. Instead, a promising student is sent 
to Edinburgh, Paris, Alexandria, or Beirut, 
and his country waits for the base of the 
local educational pyramid to be broadened. 


LANGUAGE OF 
SECONDARY OR 
HIGHER EDUCATION 
IN TROPICAL AFRICA 


VILL English 
Spanish Italian 


Cuart 2.—Language of secondary or higher education in Tropical Africa 
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The secondary education is also in a 
Western language, taught over a consider- 
able area. As Chart 2 shows, a student from 
Northern Rhodesia, trained in English, can 
be sent to distant Durban, but hardly to 
nearby Elizabethville, where teaching is in 
French. Yet the medical school in Elizabeth- 
ville can serve a wide area of the Congo and 
possibly Portuguese territory too. 

Medical education calls further for a sub- 
stantial tax structure, and this in turn de- 
pends upon a developed economy. Medical 
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schools are expensive to build and to oper- 
ate. 
A fourth essential seems to be guidance 


from an established medical center. Dakar is 


supervised by the Universities of Paris and 
of Bordeaux. The University of Louvain, in 
Belgium, is building a sister institution at 
Leopoldville. The University of London has 
special relationships with university col- 
leges, under which it has visited and aided 
Khartoum, Makerere College in Uganda, 
and University College in Ibadan, Nigeria. 


' The Inter-University Council on Higher 


Education Overseas, in London, is very 
helpful to new institutions. . 

Against this background, Tropical Africa 
may be said to have today eight medical 


MEDICAL SCHOOLS in 
TROPICAL AFRICA in 
operation or in formation 
in 1957, with spheres of 
influence 
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schools between the Tropics, with a ninth 
nearby at Durban. Five of the nine serve 
English-speaking areas; four, the French 
(Chart 3). A summary from the World 
Health Organization, of March, 1956, some 
catalogues and personal letters permit a de- 
scription, necessarily brief, of each of the 
nine. 


MEDICAL SCHOOLS OF TROPICAL AFRICA 

The University of Kharioum.—The north- 
ernmost institution is the Kitchener School 
of Medicine, which is the Faculty of Medi- 
cine of the University of Khartoum, where 
the Blue and the White Nile meet. From a 
modest beginning in 1924, Kitchener has ad- 
vanced steadily. At one time from four to six 
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new medical students were admitted every 
other year. Now 30 are accepted annually 
for the 1st year, and the present 6th or final 
year has nineteen students. Khartoum be- 
came a University College of the University 
of London and is now a full University, 
autonomous, supported by endowment and 
government grants-in-aid. 

The candidate takes the Cambridge 
Overseas School Certificate Examination 
and appears before a selection board. The 
course is 6 years in length and awards the 
Diploma in Medicine and Surgery (Khar- 


_ toum); this is being changed to Bachelor of 


Medicine (Khartoum). For examinations in 
course, one of the examiners is from England 
or from an African College. The final ex- 
amination is supervised by a visitor from the 
Royal College of Physicians of London and 
the Royal College of Surgeons of England; I 
watched the process in December of 1952. 
After receiving his diploma, the student 
holds a rotating resident post in the Twin 
Cities of Khartoum and Omdurman for at 
least 2 years. He then goes to a position with 
the government, which has paid all his ex- 
penses during the medical course. 

For special facilities, Kitchener enjoys 
the new Civil Hospital at Khartoum, the 
Omdurman Civil Hospital, the Khartoum 
Eye Hospital, the Stack Laboratory, the 
Midwives Training School, and the 
Graphic Museum of Public Health. There 
are new buildings for the departments of 
medicine, anatomy, and physiology. 

A postgraduate diploma is offered in ob- 
stetrics and gynecology, after a 2-year 
course of instruction. The School hopes to 
add other postgraduate courses and diplo- 
mas. Kitchener has not sought recognition 
by the British Medical Council, but the 
Royal Colleges allow graduates to sit for 
postgraduate diplomas. 

University College of East Africa.— 
Makerere College, founded in 1922 in Ugan- 
da, began 2 years later to give a 4-year medi- 
cal course, in association with the Mulago 
Hospital. In 1949, the course became the 
Faculty of Medicine of the University Col- 
lege of East Africa. The College is autono- 
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mous, and is supported by the governments 
of Uganda, Kenya and Tanganyika, by en- 
dowments and by fairly substantial fees. 

Applicants meet the minimum require- 
ments for the Intermediate Examination in 
Science of London University, basically the 
Cambridge Overseas. The first 2 years are 
spent in general science; the same courses 
also prepare students for agriculture or 
veterinary medicine. Of the 5 years in the 
school of medicine itself, 2 are preclinical, 3 
clinical. 

Like Khartoum and Dakar, Makerere 
gives its own degree, the Licentiate i in Medi- 
cine and Surgery (East Africa). Until 1957, 

this was i only in East Africa, 
Zanzibar, the Rhodesias, and Nyasaland. 
Early that summer the General Medical 
Council of Great Britain admitted the 
L.M.S.(E.A.) to full registration. 

A 2-year internship is required. Service at 
the 650-bed Mulago Hospital is now ap- 
proved in Great Britain, so some of the resi- 
dents will be European. Following the in- 
ternship, 5 years of government service is 
required of the East African, after which he 
may engage in private practice. 

The numbers in each year of the 5-year 
medical course averaged less than ten until 
the beginning of 1955, when the intake 
doubled, to twenty. In 1956, it was 23, and 
32 in 1957. This rise reflects both the 
growth of secondary education and econom- 
ic and social development. Since fewer than 
200 qualify each year in East Africa for 
entry into Makerere, the choice of medicine 
by 32 reflects the popularity of the course. 
Nine were graduated in 1955, and the pres- 
ent Sth-year class numbers seven. Selection 
is so rigorous that most of those admitted 
eventually graduate. 

The total enrollment in medicine is 88. 
Three are women, and five or six are Indians 
or Goans. One is from Zanzibar. In the past, 
students have come from the Rhodesias, 
Nyasaland, Ethiopia; Sudanese or Somalis 
are also possibilities. With the new recogni- 
tion of the L.M.S.(E.A.), European resi- 
dents of East Africa may enter Makerere for 
the course in medicine. 
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Institut des Hautes Etudes de Dakar. —The 
African School of Medicine and Pharmacy, 
established in Dakar in 1918 to train auxil- 
iary health workers, gave way in 1950 to the 
Preparatory School of Medicine and of 
Pharmacy, a part of the Institute. In 1956, 
the students of the School of Medicine num- 
bered 85, of whom 21 came from Metropoli- 
tan France, the others from Africa or else- 
where in the French Union. Some of those 
from France are women, and a few African 
women have been enrolled. The Institut is a 
State school, and tuition is nominal. 

Entrance requirements are as in France: 
the baccalaureate or secondary school certif- 
icate, and the PCB (physics, chemistry, 
biology) certificate. After 3 years of study in 
Dakar, those who pass go to France for 3 
years of clinical work. An intern year is 
available in Dakar. A joint Committee of 
the Universities of Paris and of Bordeaux is 
responsible for the standard of studies, and 
sends professors to Dakar for inspection at 
regular intervals. 

The student body is growing steadily. 
The number starting the ist year has in- 
creased annually—from fourteen in Novem- 
ber, 1950, to 34 in the fall of 1956. Third- 
year students have risen from five in 1952 to 
nineteen in 1956. The total enrollment for 
the first 3 years was 42 in 1953, 63 in 1954, 


_ 70 in 1955, and 85 in 1956. 


It is probable, the School writes, that the 
4th year of medicine will first be given in 
Dakar in November, 1958, the Sth in 1959, 
and the 6th in 1960. The entire course will 
then be given in Dakar. The teaching hospi- 
tal has about 1,000 beds. The graduates will 
receive the French State diploma. 

University College of Ibadan, Nigeria.— 
When the University College of Ibadan was 
founded in 1948, in “Special Relationship” 
with the University of London, a Faculty of 
Medicine was included. This in turn was a 
development from a second-class medical 
school maintained at Yaba, near Lagos. 
Started by the British Government with a 
grant from the Colonial Development and 
Welfare Act, the College has been endowed 
by the Nigerian Government and by the 
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Nigerian Cocoa Marketing Board, and re- 
ceives an annual grant from the Nigerian 
Government. Ibadan has a population of 
over 450,000. 

“Special Relationship,” it is recalled, is a 
postwar arrangement whereby the Univer- 
sity of London inspects facilities and 
courses, and confers its degrees on the gradu- 
ates of a University College in the Common- 
wealth. The University College is autono- 
mous, but this relation to the University of 
London helps greatly in protecting a young 
institution against political and economic 
pressure. In due time Ibadan will become a 
full university in its own right, conferring 
its own degrees. 

After inspection in 1950, the University 
of London approved the preclinical instruc- 
tion at Ibadan, and admitted the students 
to its own intermediate examination, but 
did not approve the facilities for clinical 
teaching. The plight of the twelve students 
about to begin their clinical years was re- 
lieved by provisions made for them in the 
United Kingdom, largely in London. 

The legislature had already authorized 
the construction of a great new teaching hos- 
pital, which has now been opened in 1957, at 
a cost of over 44 million pounds, or about 
$13,000,000, with 500 beds; the picture 
is of the architect’s drawings. The hospital 
has its own board of managers, and a school 
of nursing. If the inspection of the clinical 
facilities made by the University of London 
results in a favorable report, it is planned to 
start 3 years of clinical teaching in Ibadan 
about this very time, with sixteen students. 
Various postgraduate courses are also 

, and extensive research. The Fac- 
ulty of Medicine expects to graduate ulti- 
mately 50 physicians a year, with the M.B., 
B.S. degree of London University. This is 
another institution in which Fulbright 
scholarships are available for scientists of 
the United States. 

The medical school began with a course of 
2 premedical years, 2 preclinical and 3 clini- 
cal, seven in all. Admissions are limited by 
the small number of students finishing sec- 
ondary schools and sitting for the college 
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entrance examination. Numbers are increas- 
ing, however, and some students enter di- 
rectly upon the preclinical years. Fees are 
substantial, but there are numbers of schol- 
arships. 

This school should receive students from 
other areas on the West Coast in which 
higher education is in English, such as 
Sierra Leone, Ghana, and Liberia. 

Kano Medical School, Nigeria.—In the 
old walled city of Kano, in the Northern Re- 


gion of Nigeria, the Ministry of Health of. 


the Region opened a medical school in April, 
1954, to train Northern Nigerians as assist- 
ant medical officers. Two medical schools in 
Nigeria at this stage might excite comment, 
but the country has over 32,000,000 people, 
and Kano is 500 miles by air from Ibadan. 
The northerners are a different people, and 
the Regional Government decided to have 
its own medical school. In December, 1957, 
the first class of students took the profes- 
sional examinations in anatomy and physiol- 


Admissions are at present limited to 


twelve each year. Those with an approved 
Local School Certificate come before the 
Committee of Selection. Some are now pre- 
senting School Leaving Certificates. The 
' School is not as yet associated with any 
British teaching university, but an associa- 
tion is expected as soon as the educational 
qualifications of the students would entitle 
_ them to admission to a British university. 

The financial situation is different from 
that in the south. The student must live in a 
hostel, but for this no charge is made. The 
student also receives monthly pocket 
money, and an issue of clothing. On passing 
the first professional examination, he is 
given an advance, repayable in 36 install- 
ments, to purchase a bicycle. 

After 5 years of medical instruction, the 
student who passes his examinations will re- 
ceive a license as a Medical Practicioner in 
the Northern Region of Nigeria; this is not 
valid elsewhere. He serves the government, 
and rises through refresher courses and fur- 
ther examinations. He is not permitted pri- 
vate practice while employed, and must re- 
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ceive permission to resign and engage in 
private practice. 

The new school is rising on a 50-acre site 
within the walled city. The chemistry, 
physics, botany, and zoology laboratories 
are completed and in use. The anatomy 
block and physiology laboratory are in tem- 
porary buildings, but it is hoped to have 
theseftogether with the new hostel and lec- 
ture rooms, completed early in 1958. The 
teaching laboratories will accommodate 25 
students. There is no separate teaching hos- 
pital, but the School uses the City Hospital* 
Kano, a 450-bed institution staffed with 
specialized officers. 

It is hoped that eventually this School 
will become the nucleus of a Northern 
Nigeria University. Meanwhile, it aims to 
produce the assistant medical officers who 
are so badly needed. In the next 5-10 years 
it should be affiliated with one of the British 
medical teaching universities, the education- 
al standards of candidates will rise, and in 
due course the graduate will hope for a 
place in the British Medical Register. 

Faculty of Medicine, Université Lovanium, 
Belgian Congo.—The origin of this school 
goes back to 1925, when some members of 
the Medical Faculty of the 500-year-old 
Belgian University of Louvain set up a med- 
ical center at Kisantu, in the Lower Congo. 
The founders felt that “the sanitary condi- 
tions of the Congolese populations could not 
possibly be improved in an efficient way 
without the cooperation of the Congolese 
themselves.” At Kisantu nurses were 
trained, then agricultural, and later medical 
assistants. From this grew the idea of a 
University. The colonial government alloted 
a site on sandy hills near Leopoldville, af- 
fording a magnificent view of the Stanley 
Pool, the capital, and Brazzaville across in 
French territory. 

The decree establishing the University 
was issued in February, 1956, but the classes 
of the Faculty of Medicine, with those of 
several other departments, opened in Octo- 
ber, 1954. The University is coeducational, 
and the students come both from the Congo 
and from Belgium itself. The policy is inter- 
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racial and interconfessional. Support comes 
from construction grants and maintenance 
subsidies from the colonial administration, 
from gifts from the Congo and from Bel- 
gium, and from fees. 

For admission in medicine the candidate 
presents either a Belgian secondary educa- 
tion certificate, with Latin or Greek and 
Latin, or a Congolese secondary education 
certificate plus 1 year of pre-university 
study. This last course is offered by the 
University itself. 

There were three students in the 3d year 
of undergraduate study, just finished, seven 
in the second, and twelve in the first. The 
numbers are growing, but it will be some 
time before more than 25 are admitted a 
year, since the preparatory school enroll- 
ment in the Congo increases slowly. 

Graduate study in medicine will take 4 
years, the last of which will be entirely clini- 
cal. All students will take a course in tropical 
medicine. The teaching hospital will have 
900 beds when completed; the first part will 
open in November, 1957. The 7-year cur- 
riculum will lead to the degree of Doctor of 
Medicine; the first class will graduate in 
1961. 

The medical building, which is close to 
the hospital, will be largely completed by 
1958. It will house all the laboratories. 

A recent visitor writes that Lovanium 
“is most impressive.” From the accounts, it 
suggests something of Peking Union Medi- 
cal College, when it was taking shape. The 
Congo, however, does not have the develop- 
ment of colleges and secondary schools 
found in China a generation ago. 

Université Officielle du Congo Belge et du 
Ruanda-Urundi.—On the other side of the 
Congo, almost 1,000 miles to the southeast, 
is Elizabethville. It is long the custom of the 


colonial government to support substantial- 


ly both its own schools and hospitals and 
those of private groups. Thus, the Univer- 
sity of the Belgian Congo was opened less 
than a year ago, in November, 1956. One 
might ask how many students the secondary 
schools of the Congo can graduate each 
year, ready to enter a university; but in its 
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1st year, just closed, the Official University 
enrolled 22 students in its courses in general 
science, while 3 years ago Lovanium ad- 
mitted 33 for all of its ist-year classes. 

Of these 22, a dozen are expected to go on 
to the study of medicine. The course is the 
same as in Belgium, or at Lovanium: i.e., 
after 2 years or more of study, on subjects 
laying the foundation for medicine—anat- 
omy, physiology, histology, physiological 
chemistry—the student receives the title of 
Candidate in Natural and Medical Sciences. 
After 4 additional years of study, he obtains 
the degree of Doctor of Medicine, Surgery, 
and Obstetrics. 

The University authorities estimate that, 
at the present rate of development of general 
education, in about 5 years the number of 
applicants to study medicine will number 
several dozens a year. It is realized that it 
will still take time for the number of physi- 
cians graduated to make important changes 
in health conditions. 

School of Medicine of Tananarive (M ada- 
gascar).—Founded in 1896, the School of 
Medicine and Pharmacy of Tananarive has 
for some time been operating on a 5-year 
basis, 1 year of premedical subjects (physics, 
chemistry, biology) and 4 years of medicine. 
Admission to the School required the second- 
ary school certificate (baccalaureat), al- 
though a holder of an elementary school cer- 
tificate could be admitted by competitive 
examination. The graduate received the di- 
ploma of Physician of the Medical Services 
for Madagascar and Dependencies. Hospital 
internships and externships were offered on 
a competitive basis. In 1955, the School had 
90 students in all, of whom three were 
women. It was admitting twenty students a 
year and graduating fifteen. In 1953, sixteen 
students took the P.C.B. examination, and 
eleven passed; of these, four were born in 

, seven elsewhere. 

Early in 1956, WHO reported that this 
institution was to be transformed into a 
Preparatory School of Medicine and of 
Pharmacy, as part of an Institut des Hautes 
Etudes. The School was placed under the 
patronage of the Faculty of Medicine and 
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Pharmacy of the Aix-Marseille University, 
of the Faculty of Medicine of the University 
of Paris, and of the Faculty of Medicine and 
Pharmacy of the University of Bordeaux. 
No details have been forthcoming, but the 
title is the same as at Dakar, so that a 6-year 
course may be presumed. Those who finish 
will receive the equivalent of the French 
State Diploma. As at Dakar, there are no 
fees. 

Other language areas—Portugal has no 
overseas medical schools save at Goa, in 
India- A promising student in Angola or 
Mozambique who is interested in medicine 
would be sent to one of the medical schools 
in Portugal. Scholarship funds are available. 

A like policy is followed in Spanish col- 
énies and in Italian Somaliland. 

Durban Medical School (The Faculty of 
Medicine of the University of Natal) —The 
medical school at Durban is included in this 
study because of the substantial and grow- 
ing number of Africans from the Tropical 
Zone who are enrolled. Of the 190 in the 
School this year, 21 come from outside the 
Union (Southern Rhodesia, eleven; North- 
ern Rhodesia, five; Nyasaland, one; Basuto- 
land, four). 

The Durban school was late in develop- 
ment. Missionaries started a school of medi- 
cine in 1922, but the authorities discouraged 
it. A series of committees made recommen- 


dations, and finally the first students were . 


admitted in 1951. Growth has been steady 
and rapid; there are many applicants for the 
available places. 

The Faculty set up a 6-year course fol- 
lowing the “minimum medical curriculum” 
of the South African Medical Council. The 
School felt it wise to have also a Preliminary 
Year, giving the student a broader basis of 
general education for his professional work. 
In this year he takes more English, history, 
another language, and additional science. 
Admission to the Preliminary Year requires 
the matriculation certificate of the Joint 
Board of the Universities of South Africa. 
The holder of a B.Sc. or a B.Sc.Hyg. may 
enter directly on the 2d year of the medical 


course. 
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A special feature of ‘the School is a De- 
partment of Family Practice, set up with a 
grant from the Rockefeller Foundation and 
with cooperation from the Union’s Ministry 
of Health. An Institute of Family and Com- 
munity Health, developed under the Min- 
istry, and now the responsibility of the 
Natal Provincial Administration, is close to 
the University. The student becomes famil- | 


iar with the type of family practice the In- 


stitute has developed, combining poicamestl 
with curative health services. 

The premedical courses are given at 
Wentworth, a suburb, in brick buildings 
taken over by the Union from the Imperia! 
Government at the close of the war. The 
King Edward VIII Hospital, of 1,550 beds, 
is used for teaching; there are 8,000 de- 
liveries annually. Tuberculosis, leprosy, and 
mental illness are studied at three other hos- 
pitals in or near Durban. The Medical 
School Building is a six-gory structure ad- 
jacent to the King Edward VIII Hospital, 
completed in 1955. It was built with Gov- 
ernment funds. Private contributions, in- 
cluding gifts from African and Indian 
sources, help furnish equipment. 

The student body in 1955 numbered 135, 
of whom 23 were women. The total enroll- 
ment in 1956 was 160; and this year, 190. 
The first class, of fourteen, was to graduate 
at the end of 1957, and will receive the 
M.B., Ch.B. degree. Internships are availa- 
ble in the hospitals listed, and others in 
Durban and nearby. 

An active research program has been de- 
veloped. The School has made an excellent 
beginning, and should be of real service to 
its neighbors in the Tropics. The pressures. 
exerted by the present Union government 
are strong, however, and whether the Uni- 
versity can remain autonomous remains to 
be seen. 


THE FUTURE 
What other medical schools are probable?— 
It is evident that interest in medical educa- 
tion is growing. Each school we have studied 
is increasing its enrollment and facilities 
rapidly. The list just discussed even in- 
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cludes two institutions not noted by the 
World Health Organization in its report of 
March, 1956. It is fair to ask whether still 
other schools of medicine may appear in this 
area within the next few years. 

There are several indications that this 
will happen. 

In the new republic of Ghana, the subject 
of establishing a medical school has been 
considered for some time. A teaching hospi- 
tal has been selected, and the question of 
capital expenditure discussed. The Univer- 
sity College of Ghana is anxious to start pre- 
clinical teaching as soon as Government au- 
thorizes a medical school. Meanwhile, stu- 
dents are sent abroad; for the first time some 
are going to Ibadan University this year. 

In the Federation of Rhodesia and Ny- 
asaland, scholarships are available for citi- 
zens of the Federation to take medical train- 
ing elsewhere. As we saw, there are sixteen 
at Durban this y@@r. The question is being 
studied of setting up a Faculty of Medicine 
within the newly organized University Col- 
lege of Rhodesia and Nyasaland. This is an 
interracial institution just opened near Salis- 
bury. A Medical School Planning Commit- 
tee has been taking evidence, but its report 
was not available in August. Ground for a 
site for a medical school has been promised. 

The Ministry of Education of Ethiopia 
circulated blueprints in the fall of 1952 and 
asked for bids on the construction of a medi- 
cal school on Churchill Road in Addis 
Ababa. Then the project was shelved, prob- 
ably to make room for a College of Agricul- 
ture, which has since been built. As the edu- 
cational base in Ethiopia is broadening 
steadily, the medical school project will 
doubtless come up again. Eritrea had a small 
school at Asmara, associated with the Uni- 
versity of Rome, but this died after the 
federation with Ethiopia in 1952. 

Both Kenya and Tanganyika “would like 
to have university institutions, including 
medical schools, and the potential require- 
ments of 20 million people will ultimately 
bring this about.” If Europeans in East 
Africa attend the local university in larger 
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numbers, the school of medicine at Kampala 
will more quickly reach its limit of about 80 
admissions a year, and new schools at Dar es 
Salaam and Nairobi will loom on the hori- 
zon. The UN Commission on Non-Self-Gov- 
erning Territories urges Government to 
place increased emphasis on higher educa- 
tion. 

French Equatorial Africa is far from 
Dakar. Eventually, it will be reasonable to 
have a medical school at Brazzaville or a 
nearby center. Meanwhile, will advantage 
be taken of the presence of French-speaking 
Lovanium, across the Congo River? 

One of the present schools for medical as- 
sistants in the Congo may expand into a 
school of medicine. This may well be Kim- 
pesi, in a strategic location. 


CONCLUSIONS 


As one studies each of these medical 
schools and its sphere of influence on the 
map of Africa, Portia’s words come to mind: 
“How far that little candle throws his 
beams!” By any standard, the schools we 
have discussed are small. Their total enroll- 
ment might not reach that of Pennsylvania 
or Jefferson, here in Philadelphia. Yet what 
light each school sheds out across a wide 
area! 

As the present rate of progress in tropical 
Africa, the demand for modern medicine 
will pyramid. Today the 175 million people 
in the United States are served by 78 Grade 
A ical schools, and more are called for. 
H@® many years will it be before tropical 
Africa will demand 70 schools of medicine, 
each much larger than any now there? One 
cannot tell, nor ascertain the sources of their 
support, or what secondary schools and col- 
leges will prepare their students; but one 
can be sure that the demand will come. 
Africa presses. In this, as in other matters, it 
may be later than we think. 

The present medical schools have made a 
substantial beginning. Their leaders are to 
be congratulated on their wisdom and on 
their opportunities. In medical education in 
Tropical Africa in 1957, “day’s at the morn.” 


} 
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There exists at the present time a consid- 
erable lack of clarity on the nature and scope 
of social medicine and its place in the medi- 
cal curriculum. This confusion stems from a 
variety of causes, not the least of which is 
the failure of those active in the field to 
clarify the issues. Since no solid intellectual 
edifice can be built on foggy notions, efforts 
to dispel the prevailing mists are essential if 
we are to establish social medicine on a firm 
foundation. This paper attempts, therefore, 
to define social medicine and its major sub- 
divisions, to indicate its role in the medical 
school, and to outline the necessary condi- 
tions for its productive development as an 

Social medicine may be defined simply as 
the study of the interrelationships of society 
on the one hand and health and medicine on 
the other. It has two main subdivisions: the 
epidemiology of disease and the organization 
of health services (9). 

EPIDEMIOLOGY 

Epidemiology, the study of disease in so- 
ciety, is concerned with the amount and 
kinds of diseases that affect communities, 
their incidence and prevalence in different 
population groups, and the morbidity and 
mortality to which they give rise. Such in- 
formation is essential for the proper organi- 
zation of health services. However, the sci- 
ence of epidemi is not limited to de- 
scriptions of the social distribution of dis- 
ease entities; it is actively concerned with 
investigating the reasons for these distribu- 
tions to help determine the etiology of dis- 
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eases and to prevent or limit their occur- 


research, that the incidence of cholera in 
London was primarily associated with cer- 
tain polluted water supplies. He offered the 
theory that the disease was spread by mi- 
nute living organisms which, on leaving the 
intestinal tracts of their victims, were trans- 
mitted to new human hosts by fecal con- 
tamination of drinking water (8). Snow’s 
hypothesis, the validity of which is now 
fully recognized, laid the basis for the eradi- 
cation of cholera a good many years before 
the cholera vibrio was implicated as the 
agent involved. Similarly, Goldberger dem- 
onstrated by epidemiologic studies that the 
high incidence of pellagra among the rural 
poor in our South was a function of their 
social existence, specifically their diet, and 
thereby provided the basis for eradicating 
pellagra long before nicotinic acid was iden- 
tified (2). More recently, epidemiologic 
studies here and abroad have demonstrated 
the association between cigarette smoking 
and lung cancer and may well have given us 
a significant weapon with which to lower the 
incidence of this disease without waiting for 
identification of the specific carcinogen re- 
sponsible (7). 

The science of epidemiology, then, has 
important contributions to make to our un- 
derstanding of diseases, their etiology and 
their control. It represents a significant area 
of medical knowledge and should be part of 
the fundamental training of every physician. 
The medical student needs to learn epi- 
demiology, since it enriches his understand- 


rence. 
A hundred years ago, for example, Snow 
discovered, by painstaking epidemiologic 
565 
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ing of disease processes in man by providing 
viewpoints and data which he cannot learn 
at the microscope or the bedside. Moreover, 
the principles and methods of epidemiology 
are well established; there is a respectable 
body of knowledge of communicable disease 
epidemiology and a growing scientific under- 
standing of the epidemiology of noncom- 
municable diseases. 

There are, nevertheless, very few medical 
schools in the United States in which epi- 
demiology is taught in a serious or formal 
way. That it can be so taught is well known; 
the schools of public health have included 
epidemiology as a major area of their cur- 
riculum for many years. Formal teaching of 
epidemiology in schools of medicine is fea- 
sible as well as desirable; for example, in our 
school we present a 33-hour course, which 
includes lectures, case presentations, and 
laboratory problems. Not only are the basic 
principles of epidemiology taught, but also 
their application to common source, direct 
contact, and vector-borne communicable 
disedses and to occupational, neoplastic, car- 
diovascular and other noncommunicable 
diseases. Case presentations by the students 
serve to demonstrate the operation of epi- 
demiologic factors in individual patients and 
thereby help students to think of their pa- 
tients not only in terms of disordered physi- 
ology or of diagnosis and treatment, but 
also epidemiologically, in terms of the fac- 
tors in the patient’s social environment 
which have led to his illness. In the labora- 
tory sessions, the student is presented with 
problems involving specific outbreaks or 
data on various types of distribution of dis- 
ease, and is asked to apply epidemiologic 
methods to their solution. 

In addition, we present a prior course in 
medical statistics which is designed to equip 
the student with at least an elementary un- 
' derstanding of scientific method as applied 
to laboratory research, clinical trials, and 
epidemiologic studies. The teaching of medi- 
cal statistics is not necessarily a responsibil- 
ity of departments of social medicine; it 
forms a useful basis for the study not only of 
epidemiology but of most medical subjects 
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and could be presented by other depart- 
ments as well. It is taug§t as part of the so- 


_ cial medicine curriculum in a number of 


schools primarily because the responsible 
faculty members have had formal training 
in biostatistics in schools of public health 
and are therefore better equipped for such 
teaching than the members of other depart- 
ments. 

No subject in the medical curriculum can 
claim its full place as an academic discipline * 
unless its teachers augment medical knowl- 
edge in addition to presenting what is al- 
ready known. Research in epidemiology is 
largely an untilled field in our medical 
schools, yet the possibilities for fruitful con- 
tributions are very great. Most of our mod- 
ern plagues—cardiovascular disease, cancer, 
arthritis, mental disease, peptic ulcer, and 
others—remain for the most part unsolved 
problems. Medical schools which attempt to 
solve these problems through research lim- 
ited to laboratory or clinical approaches and 
disregard the need for epidemiologic studies 
are simply neglecting their opportunities, 
for research i in epidemiology—the study of 


junction with laboratory and clinical re- 
search. The epidemiologists’ investigations 
of cigarette smoking and lung cancer have, 


for example, stimulated a considerable 
amount of laboratory research in the car- 
cinogens possibly responsible for this associ- 
ation. The epidemiologic studies by Lilien- 
feld and Pasamanick demonstrating the sig- 
nificant association of complications of preg- 
nancy with cerebral palsy, epilepsy, and 
mental defect have considerably affected _ 
clinical in these areas and pointed 
the way toward further laboratory and clini- 
cal research as well as possibilities for pre- 
vention (4). Epidemiologic investigations of 
heart disease are already uncovering valu- 
able leads for further work. 

Most of these investigations have been 
carried out by health departments or schools 
of public health, yet these agencies have no 
fundamental advantages over schools of 


diseases in human populauon groups—can 
a provide a very useful methodological ap- ; 
_ proach used either independently or in con- : 
| 
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medicine as bases for epidemiologic re- 
search. As a matter of fact, the medical 
school has a considerable advantage, be- 
cause it furnishes a climate in which the ma- 
jor health problems are constantly brought 
to the epidemiologist’s notice and in which 
close collaboration with laboratory and clin- 
ical personnel is relatively easy to achieve. 
In our medical school, for instance, a series 
of epidemiologic studies is under way in such 
varied problems as lung, breast, and gastric 
cancer, coronary artery disease, hyperten- 
sion, tuberculosis, children’s behavior, 
ECHO virus disease, and schizophrenia. 
Some of the studies are being carried out in- 
dependently by our department, others in 
close collaboration with members of the de- 
partments of medicine, surgery, bacteriol- 
ogy, pediatrics, radiology, and psychiatry. 


* ORGANIZATION OF HEALTH SERVICES 


The second major subdivision of the field 
of social medicine is the organization of 
health services. The term health services is 
used here in the broad sense to include all 

of community services concerned with 
the promotion of health, the prevention of 
disease, diagnosis and treatment, and the 
social rehabilitation of the patient. 

Some medical educators believe that this 
area of social medicine need not be taught in 
the medical school, since the physician will 
learn everything he needs to know when he 
enters practice. The only flaw in this reason- 
ing is that it has no basis in fact; one of the 
disturbing characteristics of medical practi- 
tioners is their relative ignorance of the or- 
ganization of health services and the com- 
munity resources available for the care of 
their patients. 

The aim of medical education clearly is 
not to teach the student everything he needs 
to know for the proper care of his patients; 
rather, it is to provide him with fundamental 
knowledge and understanding upon which 
he may build later and to help give him the 
spark of motivation and interest which will 
enable him to do so. One cannot build a 
house without a foundation, and this applies 
_ to social as well as clinical medicine. It is dif- 
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ficult to see how medical schools can prepare 
students adequately for medical practice un- 
less they give them some basic understand- 
ing of the social framework within which 
they will practice and the community re- 
sources available to help them. 

When medicine was practiced by the gen- 
eral practitioner with rudimentary office 
equipment and a few simple drugs and in- 
struments carried in his bag, the situation 
was quite different. Today the physician re- 
lies heavily on the hospital, a complex com- 
munity institution uniting numerous profes- 
sional and nonprofessional groups in com- 
mon effort. Varied services necessary for the 
adequate care of his patients are provided 
by society through health departments, vis- 
iting nurse services, rehabilitation centers, 
and other voluntary and official health and 
welfare agencies. Still other services essen- 
tial for the care of his patients—facilities for 
long-term care, for example—are either un- 
available or inadequate, simply because so- 
ciety has not yet moved to remedy the de- 

Moreover, the organization of medical 
services is in a state of rapid and almost be- 
wildering change. General practice, formerly 
dominant in the United States, is rapidly 
disappearing from our urban communities; 
new forms of medical and hospital organiza- 
tion such as group practice and regionaliza- 
tion of hospitals have come forward; and in- 
surance for medical care, which was prac- 
tically nonexistent 25 years ago, is now used 
to a greater or lesser extent by a majority of 
the population. Medical schools have a re- 
sponsibility to give students an understand- 
ing of these phenomena so they may partici- 
pate intelligently in the achievement of sat- 
isfactory solutions to the urgent problems of 
health service organization which confront 
us today. 

Formal courses in the organization of 
health services have been taught for a good 
number of years in schools of public health, 
and an increasing number of medical schools 
have recognized the need for such instruc- 
tion. The demand for additional teaching 
materials is now being met by the Associa- 
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tion of Teachers of Preventive Medicine 
whose Committee on Medical Care Teach- 
ing has just published a volume of Readings 
in Medical Care, designed primarily for med- 
ical student use. 

One approach to teaching the organiza- 
tion of health services is exemplified by the 
three formal courses presented at our medi- 
cal school. Environmental health is taught 
in eight 2-hour sessions which include prob- 
lems of housing, radiation, and fluoridation 
as well as water, milk, and food protection. 
Medical care is discussed in a lecture course 
of 11 hours which includes such subjects as 
the distribution of physicians, general prac- 
tice and specialization, solo and group prac- 
tice, hospital organization and financing, 
quality of care, the long-term patient, and 
voluntary prepayment plans. The organiza- 
tion of health services is further presented 
through field visits by groups of three stu- 

_dents and seminars conducted by depart- 
mental preceptors for groups of twelve stu- 
dents, in a 51-hour course which covers serv- 
ices in the areas of chronic disease; com- 
municable disease control, environmental 
health, rehabilitation, child health, mental 
health, occupational health, and medical 
care. In these courses we attempt to teach 
not only in a descriptive sense, but elso 

| analytically, so that students may under- 
stand the reasons for the development of 
services, the philosophy behind the pro- 
grams which have been developed, and the 
deficiencies which need to be remedied to 
improve services available to physicians and 
their patients. 

There is no valid reason for medical 
schools to leave research in the organization 
of health services entirely to the schools of 
public health. There are, in fact, some major 
problems in this general area which are of 
_ the greatest concern to medical schools. At 
our school, for example, we have developed 
a research program in such problems as the 
distribution of physicians, trends in general 
practice and specialization, the organization 
of health services for the chronically ill, and 
the evaluation of programs for the care of 
premature infants. 
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Academic departments of social medicine 
can also make effective contributions to 
health service organization in their com- 
munities through participation in local 
health activities, consultations to official 
and voluntary health agencies, and conduct 
of special studies of needs and resources to 
provide a basis for community programs. 
SOCIAL MEDICINE AND THE INDIVIDUAL 
PATIENT 


In addition to formal instruction in epi- 


-demiology and the organization of health 


services, it is essential that medical students 
be taught to understand the social factors 
involved in the care of individual patients.. 
Such teaching brings the theory and practice 
of social medicine to bear on the basic prob- 
lems which every student and every physi- 
cian faces in practice: Why did this patient 
become ill? What must be done to get him 
well? It enables the student to look for the 
answers to these questions with a broader 
frame of reference than the purely biologi- 
cal, to see the patient’s disease and recovery 
not merely gfterms of physiological changes 
or reactions to a specific disease agent, but 
rather in the wider context of interactions of 


the student; it is a body of knowledge which 
he can use in the day-to-day care of the indi- 
viduals who come to him for help. 

A great deal of experimentation has taken 
place with methods of instruction in this im- 
portant aspect of the social medicine cur- 
riculum. Two major types of teaching pro- 


| 
4 | 
a the patient, the disease agent, and the social 
a environment. Furthermore, such teaching 
“a makes social medicine vivid and concrete to 
Day Dee UCVEIO cl. e if: in- 
cludes medical social ward rounds and case 
4 conferences utilizing hospitalized or clinic 
x patients. The second adds the use of home | 
< visits, so that students may observe patients 
a in their social environment. A variety of 3 
_ methods is used to achieve the latter pur- 
‘y pose: family health studies, home care pro- 
' grams, and family health adviser services. 
All such programs require the development 
of close cooperative relationships with the 
clinical departments; the character and ex- 


Vor. 33, No. 8 


tent of collaboration vary with the specific 
situation in each medical school and the na- 
ture of the teaching method used. The dif- 
ferent types of programs are illustrated in 
the following examples taken from the in- 
creasing number of similar programs which 
have been established in recent years. 

At Harvard Medical School, the depart- 
ment of preventive medicine conducts ward 
rounds in which the usual history, physical 
examination, laboratory findings, diagnosis, 
and therapeutic recommendations are sup- 
plemented by discussions of social and pre- 
ventive factors related to the patient’s ill- 
ness and his care following discharge from 
the hospital. Frequently during these rounds 
attention is directed to preventive or social 
factors or the availability of community fa- 
cilities of great importance for better care of 
the patient (1). 

As part of the coordinated outpatient 
teaching program at Washington Univer- 
sity, weekly seminars are conducted by the 
department of preventive medicine with 
groups of fifteen students. Each seminar 
usually begins with a presentation by a stu- 
dent of one of his patients, followed by dis- 
cussion of such questions as the impact of 
the patient’s illness on other members of the 
family, the assistance provided by com- 
munity agencies, the importance of the dis- 
ease as assessed by morbidity and mortality 
data, and community approaches to preven- 
tion and control (6). 

During the fourth-year clerkship in com- 
munity health at the State University Col- 
lege of Medicine at New York City, each stu- 
dent is required to carry out a family health 
study. The student is introduced to the fam- 
ily in its home by a public health nurse. He 
is expected to conduct a complete examina- 
tion of the health status and needs of each 
individual in the family, taking into account 
the social as well as biological factors in- 
volved, and to consider the preventive and 
rehabilitative measures and community re- 
sources required. Appropriate referrals are 
then made for needed services following a 
conference with members of the department 
(1). 
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Home medical services provided by the 
Boston University School of Medicine and 
by the Medical College of Virginia are uti- 
lized by the department of preventive medi- 
cine for regular teaching sessions at which 
patients seen by the students are presented 
and the social aspects of their illness and 
care are discussed (1). 

The family health adviser service at the 
University of Pennsylvania provides medi- 
cal students with an opportunity for con- 
tinuous contact with the same family 
throughout the four years of the medical 
curriculum. The families are selected by the 
social service department of the University 
Hospital, and the students visit their as- 
signed families about once a month or more 
often when indicated for some special prob- 
lem or illness. Their function is to advise and 
help the family in meeting its medical and 
related needs. Working under the close su- 
pervision of clinicians and a medical social 
worker, they gain considerable understand- 
ing of family health problems and of the 
home and social environment (3). 

In all such programs the medical social 
worker plays a key role. Her contribution to 
the medical care of patients is, as Ryle 
states,’ “social diagnosis and social thera- 
peutics—the investigation of conditions, the 
organization of after-care, and the readjust- 
ment of the lives of individuals and families 
disturbed or broken by illness” (5). She 
helps the patient and his family to under- 


stand his illness and to follow the required 


regimen, she helps arrange for additional 
needed health services available in the com- 
munity, and she helps manipulate his social 
milieu in the interest of his recovery. To this 
end she draws on a wide variety of social 
agencies—housing authorities, family agen- 
cies, welfare departments, housework serv- 
ices, vocational rehabilitation agencies, rec- 
reational resources, and organizations pro- 
viding various types of specialized health 
services. In relation to the medical student, 
her task is to teach by practical demonstra- 
tion the importance of these social aspects of 
the care of his patient, to sensitize him to the 
fact that his patient’s sickness and recovery 


: 
var 
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have social as well as medical determinants, 
and to teach him how to use the social agen- 
cies available to help restore his patient to 
the fullest possible reintegration as a func- 
tioning member of society. 

Of course, other members of the depart- 
ment of social medicine have significant con- 
tributions to make in this connection and 


should participate actively in the social med-: 


ical case conferences, adding to the discus- 
sion of individual patients insights from epi- 
demiology, health service organization, so- 
cial science, and public health nursing. Such 
participgtion by departmental personnel in 


’ the traditional medical teaching conferences 


is also highly desirable, for they can bring to 
these conferences information and. view- 
points useful both to the clinicians and the 
students involved. 


THE LABORATORY OF SOCIAL MEDICINE 


Each of the three basic approaches to the 
study of disease in man has its characteristic 
locus or workshop. For the basic sciences, it 
is the laboratory; for the clinical disciplines, 
the hospital; and for social medicine, the 
community itself. 

To illustrate, the course in organization 
of health services at our school includes field 
visits to a wide variety of local health pro- 
grams operated by voluntary and official 


agencies and institutions. Our epidemiologic 


studies likewise have a community base. 
One member of our department has devel- 
oped a representative sample of the city’s 
population for use in studies of lung and 
cervical cancer; other members have made 
use of this sample or variations of it for 
studies of the behavior characteristics of 
children and the social mobility of tuber- 
culosis and schizophrenia patients as com- 
pared with the general population. We have 
also sent interviewers into the homes of pa- 
tients with a history of specific diseases such 
as myocardial infarction and cervical can- 
cer, and have compared epidemiologic data 
obtained from them with information from a 


matched control group obtained by inter- 


the next suitable person in an ad- 
joining household. An outbreak of illness in 
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one of the communities in our region was the 
occasion for a combined epidemiologic and 
laboratory study of ECHO virus disease. . 

Of course, we also utilize the teaching and 
other hospitals of the community for epi- 
demiologic studies. Data from the mental 
hospitals in the region have been obtained 
for a study of the social distribution of 
schizophrenia patients, and patients and 
matched controls from our teaching hospi- 
tals have been used to study the role of die- 
tary habits in the epidemiology of such dis- 
eases as hypertension and gastric cancer. 

Other medical schools have successfully 
used affiliated district health centers of the 
community health department for clinical 
clerkships in public health. Still others uti- 
lize the clinical services of the medical school 
itself, such as home care programs or the 
outpatient clinics of the teaching hospital, 
as a base for their teaching program. The 
particular community health services used 
will depend of course on the specific circum- 
stances in the medical school and the com- 
munity which it serves. 

SOME MISCONCEPTIONS 

Several major misconceptions currently 
impede the development of social medicine 
as an academic discipline. One is the wide- 
spread tendency of medical educators to 
equate social medicine and medical social 
work; in such instances the school estab- 
lishes a home care program or “comprehen- 
sive medical care clinic” in which medical 
social workers play an active teaching role, 
and considers that thereby it has fully met 
its responsibilities. This approach cannot do 
justice to social medicine, for it confines the 
field to a single aspect of practice and ig- 
nores the scientific and theoretical basis of 
the discipline. It substitutes a small part for 
the whole, neglecting the necessity for for- 
mal teaching and productive research in the 
two main subdivisions of social medicine, 


_ epidemiology and health service organiza- 


tion. Where this narrow concept prevails, 
there can be no real development of social 
medicine as an academic discipline. 

Another common misconception is that 


x 
one 
; 
| 
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the teaching of social medicine should be left 
to departments of psychiatry. It is true that 
psychiatrists often deal with social problems 


and should be able to make a contribution in. 


this area. However, academic departments 
of psychiatry in this country, which are al- 
most entirely psychoanalytic in orientation, 
tend to view human behavior as determined 
primarily by unconscious internal forces and 
to pay insufficient attention to the social 
situation of the individual. Further, as in the 
case of medical social work, to leave social 
medicine to the psychiatrists, whatever their 
orientation, is to strip social medicine of 
most of its content by excluding epidemiol- 
ogy and health service organization and to 
eliminate the possibility of useful social 
medical research in these areas. 
SEMANTIC DIFFICULTIES 

In Europe the term social medicine has 
been commonly used in the designation of 
academic departments. This was not true in 
Great Britain until after the Second World 
War, when the General Medical Council 
recommended that the subject hitherto 
taught to medical students under the name 
of public health or preventive medicine 
should thenceforth be known as social medi- 
cine and public health. Today in Great 
Britain, the term social medicine is used in 
the title of most departments concerned 
with this discipline. 

In the United States, on the other hand, 
academic departments are still called de- 
partments of preventive medicine or public 
health. There are two reasons for this, one 
historical, the other tactical. Historically, in 
Great Britain and the United States, these 
departments taught public health, and, 
since public health until recent years was 
concerned almost exclusively with preven- 
tion, the term preventive medicine also 
came into general use. The tactical reason 
arises from fear that the inability of many 
physicians to distinguish social medicine 
from socialized medicine might lead to mis- 
understandings. Except for the University 
of Virginia, which has a Department of So- 
cial and Environmental Medicine, there are 
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no academic departments of social medicine 
in the United States which are so identified. 

This is regrettable, because neither of the 
traditional titles—public health or preven- 
tive medicine—is really satisfactory. The 
term public health is inadequate because 
it tends to indicate that the department is 
concerned only with the activities of public 
health departments. However, departments 
of social medicine have much wider inter- 
ests; our own department, for example, is 
concerned with all aspects of the organiza- 
tion of health services, including the organi- 
zation of medical practice, hospital services, 
and the work of all types of official and vol- 
untary health agencies. 

The term preventive medicine is not only 
unsatisfactory in that it obviously precludes 
concern with the organization of curative 
and rehabilitation. services; it is also mis- 
leading in that around this term has grown a 
very restricted concept of the role and func- 
tions of departments of social medicine. 
This is the concept of “clinical preventive 
medicine” which has unfortunately achieved 
considerable acceptance by medical educa- 
tors. According to this viewpoint, the pri- 
mary if not the only function of departments 
of social medicine is to teach medical stu- 
dents to practice preventive medicine as 
part of clinical practice. The difficulty with 
this theory is that it tends to lead logically 
to one result: the abolition of departments of 
social medicine—for the place to teach pre- 
ventive medicine as part of clinical practice 
is precisely in the clinical departments, and 
if this function were the only rationale for 
the establishment of departments of social 
medicine, then they have little reason for 
existence. No department of obstetrics or 
pediatrics is worth its salt unless it teaches 
preventive supervision of mothers or chil- 
dren, and preventive management is part 
and parcel of good clinical practice today in 
medicine, surgery, and psychiatry. 

It is undoubtedly true that departments 
of social medicine need to emphasize preven- 
tive measures in teaching the application of 
social medicine to the individual patient. In 
addition, they can and should play a sig- 
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nificant role in stimulating clinical depart- 
ments to accept their responsibilities for 
prevention. But these functions are by no 
means primary. The major role of depart- 
ments of social medicine in the field of pre- 
vention lies in the teaching of epidemiology 
and.in the development of epidemiologic re- 
search which will help give clinicians and 
laboratory workers new weapons to prevent 
the major diseases of our time, the chronic 
diseases in the face of which we are still rela- 
tively impotent. Furthermore, the concept 
of clinical preventive medicine as the pri- 
mary function of departments of social med- 
icine relegates a major area of interest of 
these departments—the organization of pre- 
ventive and curative health services—to a 
position of inconsequence. Departments of 
social medicine organized on the basis of the 
concept of clinical preventive medicine tend, 
therefore, to be more and more indistin- 
guishable from departments of clinical medi- 
cine; they often appear in fact to serve 


merely as auxiliary departments of medi- 


LEADERSHIP AND STAFFING 


It is clear from the above discussion that 
the leadership of departments of social medi- 
cine should be placed in the hands of physi- 
cians with broad training and experience in 

epidemiology and health service organiza- 
‘tion. Such training ought to include formal 
education in schools of public health, which 
have major pes psd for training the 
specialists in social medicine, as well as ex- 
perience in epidemiologic research and in 
public health or medical care administra- 
tion. 

The basic professional staff of a depart- 
ment of social medicine also comprises sta- 
tisticians, social scientists, and medical so- 
cial workers. Depending on its particular re- 
sponsibilities, the department may include 
clinicians holding joint appointments with 
other departments, public health nurses, 
and part-time members from such fields as 


environmental health and public health or | 


medical care administration. Generous 
budgetary support is essential; most depart- 
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ments of social medicine today receive to- 
the discouraging prospect of attempting to 
build a teaching and research program with 
practically no resources. 

There has been an encouraging trend in . 
recent years towards the utilization of social 
scientists in medical schools. Too often, 
however, the functions they are asked to 
perform seem to indicate a rather limited 
view of their potential contributions. Thus, 
a social scientist may be asked to participate 
in a comprehensive medical care clinic and 
present his point of view in conferences with 
medical students; or he may be used to 
teach students that different groups within 
society may have different attitudes toward 
health and disease; or he may carry on re- 
search on various phases of physician- 
patient relationships. These are worth-while 
functions, but they do not take sufficient ad- 
vantage of the skills and knowledge of the 
social scientist, nor do they provide him 


cific ways in which the social environment 
contributes to the etiology of heart disease, 


practice, and other recent developments on 
the quantity and quality of medical serv- 
ices, including their effects on physician- 


the scope of interest is essential if full advan- 
tage is to be taken of the potential contribu- 


— cine. problems in social medicine are, on the one 
hand, epidemiologic—determining the spe- 
4 other diseases—and, on the other hand, or- 
ganizational—studying such urgent ques- : 
— tions as the achievement of effective serv- > 
ices for the chronically ill, the mentally ill, a 
the needy, and the aged; provision of ade- 
— quate numbers of well qualified physicians 
_ and other health personnel. for rural com- é 
a munities; and evaluation of the impact of i 
medical care insurance, specialization, group 
The current lack of sufficient attention to 
as these problems results from the fact that 
ce generally the social scientists have worked in 
ea clinically oriented departments and their re- 
search activities have inevitably reflected 


33, No. 8 


tions of social science to medicine. To this 
end increased emphasis should be given to 
the role of social scientists as members of the 
staffs of departments of social medicine con- 
cerned with the basic problems of epidemiol- 
ogy and health service organization. The de- 
velopment and strengthening of such de- 
partments is a major responsibility of medi- 
cal education. 


SUMMARY 


Social medicine should be included in the 
medical school curriculum as a distinct aca- 


and the organization of health services. Fur- 
ther progress requires that departments of 
social medicine be under the leadership of 
physicians who are specialists with training 
and competence in these two major subdivi- 
sions of the field. The professional staffs of 
these departments should also include sta- 
tisticians, social scientists, medical social 
workers, and other required to 
meet specific needs. Their workshop is the 
community, which provides the essential 
base for teaching and research in social med- 
icine. 

With sufficient support, academic depart- 
ments of social medicine can make major 
\contributions to medical students’ under- 
standing of health and disease, the organiza- 
tion of community health services, and the 
social factors involved in the care of their 
patients. The research activities of such de- 
partments can play a significant role in ex- 
tending our present knowledge of human 
disease and improving our ability to control 
illness and disability and preserve the health 
of the public. 
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In the long history of medical education, 
@ great step forward was taken when the 
basic sciences were recognized as independ- 
ent disciplines and given adequate resources 
for instruction and research. A similar devel- 
opment in social medicine is both necessary 
and overdue. 
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The Medical Student Course in Animal Surgery 


B. EISEMAN, M.D.,* AND J. C. OWENS, M.D.t 
Depariment of Surgery, University of Colorado School of Medicine and the 
Denver Veterans 


Administration 


value, the aim, and the techniques for con- 
ducting the medical student course in ani- 
mal surgery. This is a summary of the atti- 
tudes and practices (in this regard) of de- 
partments of surgery in the 72 4-year medi- 
cal schools in the United States, as deter- 
mined by a poll and edited in light of our 
own bias and experiences. 

HISTORY 


Surgery was in the midst of its most pro- 
ductive period of technical advance when 
American medical education evolved from a 
proprietary to a professional basis at the 
turn of the century. 

The first course in animal surgery for 
medical students was begun in this country 
by Dr. William Stewart Halsted at Johns 
Hopkins in 1895: He designed the Hunterian 
laboratory primarily to house this course, 
with only a secondary role at first assigned 
to research. In 1901, one of the inducements 
offered Harvey Cushing to join the Hopkins 
staff was that he could supervise this course. 
Under his enthusiastic direction the Hopkins 
students approached the animal operations 
exactly as the surgeon does his patient, writ- 
ing careful histories, operative reports, post- 
operative progress notes, and, when indi- 
cated, performing post-mortem examina- 
tions. As in so many fields of medical educa- 
tion, the Hopkins influence was extremely 
powerful, and for many years most of the 
medical schools in the United States in- 
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cluded similar courses in their medical cur- 
riculums. 

During the past 15 years, as emphasis in 
medical education has gradually shifted 
from the technical to the physiologic ap- 
proach, many laboratory exercises through- 
out the curriculum, including the animal 
surgery course, have been replaced by read- 
ing assignments, lectures, and instructor 
demonstrations, with concomitant encroach- 
ment on student-performed procedures. 

Since curriculum time is so jealously 
guarded by the medical faculty, it seems fit- 
ting to evaluate the merits of such a course 
in animal surgery and to determine whether 
it is worth keeping in the medical cur- 
riculum. 


RESULTS OF QUESTIONNAIRE 


To obtain factual data about contem- 
porary practices and attitudes toward an 
undergraduate course in animal surgery, a 
simple questionnaire was sent to the chair- 
man of each of the 72 departments of sur- 
gery in the United States. Replies were ulti- 
mately received from all. 

A formal undergraduate course in animal 
surgery is conducted in 31 of the 72 schools, 
as listed in Table 1. An additional six 
schools (also listed in Table 1) intend to in- 
augurate such a course within the near fu- 
ture. None of the nine Canadian medical 
schools offers such a course, largely because 
of budgetary restrictions or difficulties with 
local pound laws. If the nine Canadian medi- 
cal schools are excluded, division between 
the two groups is almost equal, 51 per cent 
favoring the course, 49 per cent against it. 

The course is an elective in nine of the 31 
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schools (29 per cent). At seventeen schools 
(55 per cent), a majority or all of the course 
is given during the junior year; at five (16 
per cent) in the sophomore year; at nine (29 
per cent) in the senior year. 

The time devoted to the undergraduate 
animal surgery course averages 14 curricu- 
lum hours, divided into seven sessions. 
There is wide variation in the number of lec- 
tures associated with the course, but the 
average is slightly less than one for each 


operative period. 


TABLE 1 


MEDICAL SCHOOLS OFFERING UNDERGRADUATE 
COURSE IN ANIMAL SURGERY 


1. Albany 21. Southwestern 
2. Bowman 22. Tennessee 
3. Buffalo 23. Temple 
4. University of Cali- 24. T 
fornia-SanF: 25. U.C.L.A. 
5. Colorado 26. Tufts 
6. Cornell 27. University of Vir- 
7. Duke = 
10. Harvard 30. University of Wash- 
12. 31. 
j Marquette 
TO START SUCH 
16. Mi A COURSE 
32. Einstein 
17. New York State- 33. 
. Iowa 
St. Louis University 3s. 
20. South Carolina 37, 


ing demonstration of the technique of scrub- 
bing, and of donning gowns and gloves be- 
fore the students practice such preparation 


cedures and topics included in the course is 
given in Table 2. Simple laparotomy, or 
laparotomy combined with splenectomy, is 
the procedure most commonly used for 
demonstrating principles of wound healing 
and hemostasis. 

Instructional techniques vary as widely 
as does operative content. Whereas a few 
schools utilize the course purely as a techni- 

- cal exercise, others use the technical exer- 
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cises as an introduction to fundamental 
principles of surgery. Dr. C. Gardner Childs 
(Tufts) has prepared a laboratory manual 
for his course; a chapter for each operative 
session describing the historical background 
of the procedure or principle under study, 
provides an illustrated demonstration of the 
techniques and lists a carefully chosen bib- 
ography. 


TABLE 2 


COMMON OPERATIVE PROCEDURES PERFORMED 
IN 32 UNDERGRADUATE COURSES 


IN ANIMAL SURGERY 
No. schools where 
operation is in- 
cluded within 
Operation the curriculum 
Laparotomy and splenectomy 20 
Exploratory laparotomy 16 
| (exploratory, cardiac 
massage, rib resection, 
resection, left lar appen- 
repair, sucking wound, 
Wound debridement 15 
Entercenterostomy 14 
Gastroenterostomy 12 
Thyroidectomy 
8 
Cholecystectomy & 
Caecectomy 8 
Tendon suture 


Varying amounts of instruction in anes- 
thesia are included in 28 of the 32 schools (87 
per cent). At Marquette, each student ad- 
ministers four types of agents during the 
course; a trained anesthesiologist supervises 
each student anesthetist—a Utopian ratio. 


PRO AND CON ARGUMENTS 

A. Arguments against the course 
1. It is but a novelty for gaining student in- 
terest in surgery —Dr. Nathan Womack 
(North Carolina) feels that it “gives a false 
impression ... approaching surgery as a 
ique rather than as an intellectual con- 
cept.” Others suggest that it is but “fun,” 
a “novelty,” or “public relations exercise” 
without teaching value, where students “‘ex- 
ercise in bad habits” or where the excite- 
ment of operating is dishonestly portrayed 


Characteristically, there is a short open- 
for surgery. 

A list of the more common operative pro- . 
| 
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and utilized to win student interest in sur- 


gery. 
Both the proponents and critics of the. 


course recognize that students enjoy doing 
surgery. In this regard Dr. Edward Wood- 
ward (University of Florida) said of such a 
course, “Anything that students like so 
much can’t be all bad.” Dr. Edward Church- 
ill (Harvard) in reply to his questionnaire 
put it as follows: “Young men like to do 
things with their hands and still others like 
to find out whether they like to do things 
with their hands. . . . I see no great harm in 
letting these students indulge in a technical 
exercise of this small magnitude . . . with 
dissection in anatomy ... experiments in 
physiology staged as demonstrations. . . It 
is not surprising to find that students yearn 
to do some hand work. 

2. Students become interested in technique 
at expense of fundamental surgical knowledge. 
—Critics of the course variously echoed this 
objection that instruction in operative tech- 
nique has no place in undergraduate instruc- 
tion, and few would argue the point. Cer- 
tainly where such a course is aimed merely 
toward teaching a student how to remove a 
vermiform (or left auricular) appendix, such 
objections are valid. In most schools, how- 
ever, this is not the case. Dr. Howard H. 
Bradshaw (Bowman-Grey), for example, 
States that the course is “essentially ...a 
study of injury and repair . . . without at- 
tempt to emphasize ique.” Dr. Clar- 
ence Dennis (State University at New 
York, Brooklyn) suggests that such exercise 
“relieves students of their intense preoccu- 
pation with techniques so that thereafter 
they seem to settle down to the real prob- 
lems and scope of surgery.” 

erable-—Chairmen of departments in four 
schools suggest that pointless operative 
technical exercises are of less teaching value 
than are directed investigative programs. 
Dr. Champ Lyons (Alabama) is a strong ad- 
vocate of this approach, as is Dr. Oscar 
Creech (Tulane), where a required surgical 
thesis insures some animal operating experi- 
ence. There can be no argument with the 
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value of research experience, but how can 
this routinely provide a complete and super- 
vised experience in the number of surgical 
subjects so simply covered i in an organized 
course? 

4. The senior clerkship or emergency room 
experience is adequate for such instruction.— 
Numerous references were made to the fact 
that well-run junior or senior surgical clerk- 
ships provide ample hospital operating room 
and emergency room experience where stu- 
dents learn operating room procedure at first 
hand and observe surgical technique per- 
formed by experts, not by their amateurish 


peers. 

In rebuttal, it is suggested that such in- 
struction is better accomplished in the more 
deliberate and individually supervised at- 
mosphere of the laboratory than in a busy 
hospital operating room. 

5. Courses in operative technique are for 
surgical residents not medical students.—Dr. 
Leon Goldman (University of California, 
San Francisco) warned that “Such a course 
may give students the impression that one 
can learn surgery by operating on animals,” 
and suggested that operating technique 
must come from a long and progressive ex- 

with patients. 

Dr. Fred Coller (Michigan) said that “If 
the student were going into surgical training 
he would not need it, since he would get 
equivalent practice under more favorable 
Furthermore, Dr. Harwell Wilson 
(Tennessee) suggests that such a course is 
“of most value to the student who is nol 
going into surgery,” inasmuch as this is his 
one and only exposure to surgical tech- 
niques which he may not himself practice 
but which he can better appraise after some 
personal experience in the animal operating 
room. 

6. The cost is prohibitive in time, person- 
nel, and money.—Nine department chairmen 
made mention of the excessive cost of such 
a course and stated that either it did not 
seem worth the effort or that they were for 
some reason unable to manage such expendi- 
tures. Dr. C. Rollins Hanlon (St. Louis Uni- 
versity) solves this financial problem by in- 
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stituting a separate tuition for this elective 
course. Another department chairman had a 
different. approach: ‘The course is very 
helpful in getting financial support from the 
school . . . a good part of which is used for 
research ... (which) if requested for re- 
search would be trimmed.” 

There is no rebuttal to this objection. To 
conduct such a course properly requires a 
large number of supervisory surgical and 
anesthesiology personnel, te animal 
operating facilities, and housing for dogs for 
several weeks. Only if the course is honestly 
beneficial to the medical student is such an 
expenditure justified. 

B. Advantages of the course 

1. A realistic introduction to operative sur- 
gery.—Medical students often hold fanciful 
ideas concerning operative surgery and may 
not actually be certain whether they are 
suited for it. Participation as a very junior 
__ and very intimidated member of an operat- 
ing team in a hospital may do little to en- 
lighten the student, whereas a course in ani- 
mal surgery, where the student is the re- 
sponsible surgeon, may help make up his 
mind. Dr. Edward Stafford (Hopkins) has 
said that such a course gives the student an 
opportunity “To see if he has a liking or 
aptitude for surgery.” 

2. The value of learning by doing.—This 
educational principle is so well accepted it 
needs no support and is of particular impor- 
tance in an era when such a large part of 
medical education is on a theoretic basis. 
Criticism of the course must therefore be on 
its content, not on the educational principle 
of learning by doing. 

3. A valuable exercise in learning tech- 


niques of anesthesia.—There can be little: 


doubt that the learning experience in anes- 
thesia is intensified when the student knows 
that he will on the morrow be held respon- 


sible by his classmates for maintaining safe _ 


yet adequate anesthesia. Theoretic instruc- 
tion in logy class or observation of 


a skilled anesthesiologist in a hospital oper- 
ating room pales by comparison as a teach- 
ing experience. 
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4. The best introduction to operating room 
behavior and operating technique.—Drs. Wil- 
liam Longmire and Wiley Barker (Univer- 
sity of California, Los Angeles) suggest that 
the is “not how to operate, but how 
to get in the operating room,” and 
others, e.g., Dr. Francis Moore (Harvard) 
stated how much more effective were interns 
who had such an experience. 

' The educational value of undergraduate 

instruction in even simple operative tech- 
nique is debatable, but might well be of 
value to the future Armed Force medical 
officer who may have no operating room ex- 
perience prior to assuming his lonely respon- 
sibilities as surgeon on a destroyer, or in a 
battalion aid station! 

5. A practical course in management of 
traumatic wounds and wound healing.—The 
study of wound healing is a prominent part 
of most of these courses, and by the end of 
the period. wound contaminations, infec- 
tions, and occasionally disruptions may be 
encountered—distressing experiences to the 
student-surgeon,, but not without teaching 
value. Multiple operations on the same ani- 
mal also demonstrate the effect of previous 
procedures in forming adhesions and on in- 
flammatory response. 

Fifteen of the 32 schools (47 per cent) 
utilize this course for practical instruction in 
the management of traumatic wounds. In 
our own course the last exercise, just prior to 
sacrificing the animal, consists of presenting 
the student with an anesthetized animal 
having injuries in several parts of the body 
and often in borderline shock. Students are 
carefully guided in their approach to the 
problem of resuscitation, hemostasis, correc- 
tion of physiologic defects such as sucking 
wounds of the chest, debridement, and 
choice of wound priority. Some schools uti- 
lize actual gunshot wounds for this final 
demonstration. 

Most of our schools are participants in 
the program of Medical Education for Na- 
tional Defense, which is liberally financed by 
the Department of Defense. It is suggested 
that such funds could be well spent in financ- 
ing of such a course where future medical 
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officers obtain practical experience in wound 
management under careful supervision. 

6. The course is a laboratory demonstration 
of fundamental surgical principles, not a mere 
technical exercise.—Proponents of the course 
characteristically emphasized that the tech- 
nical aspects should be minimized or at least 
utilized only to illustrate the fundamental 
surgical principles. Just as the student in 
biochemistry is taught the intricacies of the 
Van Slyke apparatus only as a part of his 
understanding of gas exchange and not to 
become an expert laboratory technician, so 
is the student in animal surgery merely uti- 
lizing the technical features of the course 
better to understand the principles of sur- 
gery. 

The most enthusiastic proponents of the 
course have stressed this point. Dr. John 
Paine (Buffalo) states, ‘‘All students come 
to class prepared to discuss the indications 
and pathological and physiological problems 
involved in the selected operative procedure. 
A brief knowledge of the various surgical 
techniques of performing a particular opera- 


tion is also desirable.” Similarly, Dr... 


C. Gardner Childs (Tufts) and Dr. Ray- 
mond Watson (Marquette) have extensive 
pre-laboratory reading in preparation for 
each exercise. 
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CONCLUSIONS 


Obviously, there is no unanimity of opin- 
ion concerning the value of an undergradu- 
ate course in animal surgery, since only one- 
half of the schools utilize it in their surgical 
curriculum. At least some of them do not 
have such courses because of budget and 
personnel limitations. 

Cogent objections center about the 
course’s improper emphasis on techniques at 
an undergraduate level, and suggest that its 
advantages are more intelligently attained 
in the hospital operating room, emergency 
room, or in animal research experience. 

Proponents of the course believe that it 
develops a valuable and stimulating intro- 


- duction to the basic techniques of surgery 


under conditions optimally suited for super- 
vision and instruction. They point out its 
value in teaching sterile technique, asepsis, 


the fundamentals of wound healing and 
wound mapagement, anesthetic techniques, 
and the applied physiologic concepts of in- 
jury. To them the course is not merely a 
means for learning techniques, but is a stim- 


ulating way to illustrate surgical principles. 
As other disciplines utilize their laboratories, 
so should surgery use the animal operating 
room for undergraduate medical instruction. 
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The primary responsibility of the medical 
schools is to train students to meet the prob- 
lems they will encounter in their practices in 
such a way that their future patients will 
derive the greatest possible benefit. In the 
area of illness and disease this principle has 
been recognized almost from the time medi- 
cal schools began. Training has been largely 
concerned with the diagnosis and treatment 
of disease; only recently has attention been 
directed toward prevention as an essential 
part of medical practice. Probably the big- 
ogest area for prevention is in the field of 

Many infants and young children receive 
medical care from the general practitioner 
who cares for the whole family. The family 
doctor must therefore be able to act as 
“health advisor” to parents of his young 
patients, in addition to being able to diag- 
nose and treat disease. To do this effectively, 
it is essential for the general practitioner to 
have sound training in pediatrics, not only 
in the diagnosis and treatment of pathologi- 
cal conditions to which children may be sub- 
ject, but also in the area of normal growth 
and development 

The Study of Child Health Services' con- 
ducted in the late 1940’s brought to particu- 
lar attention the large percentage of “well” 
children seen by general practitioners and 
pediatricians for health supervision. This, in 
turn, stimulated more interest in training 
students in the areas of normal growth and 
development in pediatrics, whether the stu- 
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Survey of General Practitioners’ Opinions 
on Pediatric Education 


ROBERT W. DEISHER, M.D.* 
Department of Pediatrics, University of Washington, School of Medicine, Seattle, Washington 


dents intended to become pediatricians or 
not. 

The Department of Pediatrics at the Uni- 
versity of Washington School of Medicine 
has been especially concerned with the pedi- 
atric training of those who ultimately go 
into general practice, since the majority of 
children in this state receive medical care 
from general practitioners. For the past 10 
years, the University of Washington has 
operated a Child Health Center, located in 
the student housing project, where children 
of University students are given health su- 
pervision. Since 1950, this clinic has been 
used extensively to teach medical students 
normal growth and development. The stu- 
dents, during their 4th-year pediatrics 
course, spend about 40 hours, or roughly 
one-third of their pediatric time, in this type 
of training? The broad concepts of normal 
physical and emotional growth and develop- 
ment are emphasized. In this manner, the 
studedt encounters a great many of the 
problems seen in the practice of pediatrics, 
exclusive of those primarily concerned with 
physical illness, and gains experience in 
handling them. 

Student response to their training at the 
Center has usually been quite enthusiastic, 
but no objective evidence has been available 
as to whether or not they are able to make 
use of ‘their acquired knowledge and skills 
once they go into practice. It was decided, 
therefore, to attempt to evaluate the results 
of pediatric training and experience at the 
Center by determining whether or not the 
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trainees themselves have felt adequately 
prepared to meet the needs of their patients, 
especially in the areas of well child supervi- 
sion. Also, an effort was made to compare 
the opinions of physicians trained at this 
University with those of general practition- 
ers who had been trained in other medical 
schools in the United States. It was felt that 
a study of these opinions would aid in plan- 
— 
the future. 
METHOD 

In seeking this type of information, the 
personal interview was felt to be most effec- 
tive. We believed that, although physicians 
would be likely to respond most readily to 
another physician, graduates of the Univer- 
sity of Washington might tend to give an- 
swers they thought were expected rather 
than their true opinions if the physici 
interviewer was from the staff of the medical 
school. It was finally decided that medical 
students would be most able to obtain objec- 
tive information from the physicians. Prac- 
ticing physicians generally are interested in 
imparting to medical students information 
they feel may be of value to them. Also, 
these students would have sufficient back- 
ground to understand the medical implica- 
tions of the questions. 

To obtain the desired information in the 
form of facts and statements which could be 
tabulated and analyzed required that the 
requests for information be presented to all 
physicians in the same way. To facilitate 
recording of information, a questionnaire 
seemed desirable. Accordingly, three medi- 
cal students were hired for the summer to 
help formulate the questionnaire and to in- 
terview the physicians chosen. 

First, the students were given a period of 
orientation on the reasons for the study and 
the type of information desired. By partici- 
pating in the development of the question- 
naire they became very familiar with the 


form, with the reasons that specific sections 


were included, and with implications of the 
questions asked. The first step in the devel- 
opment of the questionnaire was for the staff 
of the Department of Pediatrics to decide 
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the type of information they would like to 
have in evaluating the effectiveness of the 
training and in planning the teaching pro- 
gram for the future. The three medical stu- 
dents then worked closely with the psychol- 
ogist at the Child Health Center, the statisti- 
cian in the Department of Public Health and 
Preventive Medicine, the personnel of the 
public opinion laboratory of the University 
of Washington, and members of the pediat- 
ric staff. With such consultants it was pos- 
sible to design a set of questions the’ an- 
swers to which would bring out .certain 
points, sometimes in two or three different 
ways. Plans for tabulation and analysis were 
made before the collection of information 
was begun. After the questionnaire had been 
devised, it was tried on a number of physi- 
cians who were not to be included in the 
study, in order to obtain their general reac- 
tions and to see whether the questions 
brought forth the types of information 
needed. 

To have a sufficient volume of informa- 
tion to make statistical comparisons of an- 
swers, it was decided to interview at least 50 
graduates of the University of Washington 
and as many graduates of other schools as 
the time allowed. The first class graduated 
from the medical school of the University of 
Washington in 1950. The original list of 
physicians included all general practitioners 


‘in the state who had graduated in 1950 or 


later. There were 75 graduates of the Uni- 
versity of Washington and 158 graduates of 
other schools practicing in the state. To each 

the Department of Pediatrics sent a letter 
explaining the study and asking the physi- 
cians for their cooperation. Then the medi- 
cal students proceeded to seek appointments 
with the desired physicians. ~ 

The graduates from out-of-state medical 
schools were selected on the basis of their - 
proximity to the University of Washington 
graduates. That is, if fifteen Washington 
graduates were interviewed in Spokane, 
then at least fifteen physicians trained in 
other states practicing in Spokane were in- 
terviewed also. 
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RESULTS 

The numbers of available physicians 
(population sizes) and the numbers inter- 
viewed are given in Table 1. (As can be seen, 
except for the Medical Evangelist gradu- 
ates, a good percentage of the state’s general 
practitioners in the group under study were 
interviewed.) 

TABLE 1 


NUMBER OF G.P. IN WASHINGTON GRADUATED 
SINCE 1950 AND NUMBER INTERVIEWED 


IN THIS STUDY 
No. Per cent 
inter- inter- 

Medical school No. viewed viewed 
75 53 71 
Medicat Evangelists 23 4 17 
19 7 37 
Creigh 

ighton 

Others* 82 41 SO 
TOTALS 233 124 53 


TABLE 3 


GENERAL OPINION OF PEDIATRIC TRAINING 
(Rating scale: 1 = poor; 7 = excellent) 
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TABLE 2 
GENERAL DESCRIPTIVE CHARACTERISTICS OF PHYSICIANS INTERVIEWED 


Location PRACTICE Pee cert Pex cent PEDIATRIC 


§ Significant at the $ per cent level when compared with Washington and “Others.” 


Table 2 presents some descriptive fea- 
tures on the general practitioners inter- 
viewed. There is marked uniformity in the 
group studied, the only statistically sig- 
nificant difference pertaining to the per- 
centage of Creighton graduates taking a 
residency. 

Physicians’ opinions of their pediatric 
training.—Table 3 lists the mean ratings as- 
signed by the physicians to various general 
areas of their pediatric education. Little dif- 
ferentiation resulted from this type of ques- 
tion, although two interesting points are ap- 
parent. One is that the lowest mean rating 
observed was given by Washington gradu- 
ates to their outpatient training; in fact, this 
value is significantly lower than the values 
given by Washington graduates to their 
other departments. The other point is that 
the only area in which Washington was 
rated higher than the “Others” class was for 
well child clinic training. 


No. 


Table 4 gives the opinions of the physi- 
cians interviewed as to whether their train- 
ing in rather specific areas should have re- 
ceived more emphasis (+), was emphasized 
sufficiently (0), or should have received less 
emphasis (—). First may be noticed the 
areas in which there is marked uniformity 
among the graduates of the various medical 
schools. Significantly more emphasis on 
training was indicated for childhood virus 
diseases, accident prevention, and ill child 
care by Washington, “Others,” and even 


a 

: * Five or fewer graduates per school. 7 

MepicaL Pen cent Mean vears Percent Percent LIMITING PRACTICE cases/ 

SCHOOL RESIDENCY PRACTICE urban rural Peactice* 

ton 

St. Louis 2.8 88 12 12 w» 22 

4 Oregon ae 4.3 71 29 43 35 25 
; Others % 3.2 88 12 % 3% 43 
: * E.g., no surgery, emphasize obstetrics. 

t Physician’s estimate. 

Out- 

patient Well Hos- 

q depart- child pital Lec- 

Medical School clinic wards tures 
Washington 3* 5 5 

6 6 5 

Others 5 a 6 6 
* Significantly different from ratings assigned by 

Washington to their other areas. 


(+ = requires more emphasis in training; — = requires less emphasis in training; 0 = emphasis satisfactory) 


i 


t Significantly more or less emphasis at the 1 per cent level. 
t Significantly more or less emphasis at the 5 per cent level. 


* Growth and development. 
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some of the smaller groups in the case of 
childhood virus diseases and accident pre- 
vention. On the other hand, while the gradu- 
ates of other schools wanted more emphasis 
on behavior problems, normal growth and 
development, and well child care, Washing- 
ton graduates appeared satisfied with these 
aspects of their training. Of particular sig- 
nificance are the responses judging ade- 
quacy of training in behavior problems. De- 
sire for more training was indicated by the 
graduates of all medical schools other than 
Washington. Of interest also are the re- 
sponses on congenital anomalies and rheu- 
matic fever. The graduates of other medical 
schools indicated that these subjects had 
been over-emphasized in their training, 
while the responses of Washington gradu- 
ates did not show significance in this direc- 
tion. Finally, the responses on kernicterus 


are of special interest, since the Washington 


graduates indicated quite clearly that their 
training in this subject had been over- 
stressed, while the graduates of the other 
medical schools indicated, if anything, the 
need for more emphasis here, though this 
latter trend was not significant. 
_ General characteristics of pediatric prac- 
tice—Table 5 lists various characteristics of 
emilee which the Pediatrics Department 
was interested in obtaining. As can be seen, 
there is a marked degree of uniformity 
among the graduates of the different schools. 
Table 6 shows problems in pediatrics 
which the physicians listed as being of im- 
portance. It is of interest to note that be- 
havior problems are listed as first or second 
in order of importance in all categories. 
Altitude of physicians toward problems of 
mental relardation—The response to the 
first question (Table 7) as to whether the 
physician felt personally adequate to evalu- 
ate a mentally retarded child is of particular 
value. As the Table shows, the Washington 
graduates were the most modest in this re- 
spect, and, in fact, the percentage of Wash- 
ington graduates who felt that they were 
personally able to evaluate a mentally re- 
tarded child was significantly lower than 
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that of “Others.” The second item of inter- 
est is the question dealing with the familiar- 
ity of the physician with the programs at the 
institutions for mentally retarded. As can be 
seen, more of the Washington graduates felt 
themselves to be familiar with these pro- 
grams. In fact, this difference was significant 
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when compared with the opinions of 
“Others.” 

Miscellaneous questions.—The Pediatrics 
Department was interested in finding out 
whether physicians interested in postgradu- 
ate work preferred coming to the Medical 
Center for such training, or whether they 


TABLE 
- CHARACTERISTICS OF PEDIATRIC PRACTICE 


Per cent of 
pediatric 


No. chil- 
dren with 


Per cent Per cent physicians 


PROBLEMS OF IMPORTANCE IN PEDIATRICS 


Behavior 
Viral in- 


fections 


Behavior 


Fluid bal- 


*NGD = Normal growth and development. 
¢t URI = Upper respiratory infection. 


TABLE 7 
ATTITUDE ON THE PROBLEMS OF MENTAL RETARDATION AND CHILDHOOD DISCIPLINE PROBLEMS 


* Significantly different from Washington at better than the 5 per cent level. 


e 
Percent 
a po physicians physicians who thought they 
No. men- interviewed cooperating could within 
patients speech prob. tally re- using with social their practices 
Medical ‘who are seen in tarded children growth and public help prevent 
school well* 1 yr. seen in 1 yr. charts agencies accidents 
Washington 26 4 4 47 78 44 
Creighton 35 2 2 64 75 3% 
St. Louis 39 1 2 5O 72 56 
Oregon 27 4 7 43 83 57 . 
Others 27 4 2 66 64 31 
Physician’s estimate. | 
. 
TABLE 6 
(Descending order of importance) 
Most important prob- Overanxious NGD* Fevers URIt Allergies 
lem in pediatrics mothers | 
Problems in pediatrics § Behavior Rheumatic Leukemia 
requiring research fever 
Problems most frequently Feeding URI NGD Infectious Fevers 
brought up by mothers disease 
Problemsin which more Behavior Allergy Infectious § Ortho- 
training required ance disease pedics 
> Per cent physicians Per cent physicians 
Per cent physicians who indicated Per cent physicians of the opinion 
who felt adequate familiarity with of the opinion mentally retarded 
to evaluate programs at in- mentally re- should be com- : 
Medical mentally re- stitutions for tarded should ' mitted as soon i 
school tarded child mentally retarded not be committed as possible 
F Washington 11 53 26 39 
Creighton . 18 18 18 33 
Others 27* 22* 20 38 
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would rather have traveling teams visit 
their localities. Over 75 per cent of the 
physicians interviewed desired postgraduate 
work in pediatrics, and over 90 per cent of 
these physicians preferred coming to the 
Medical Center for such work. 


SUMMARY 


A report has been made of a study with 
the following purposes: (a) to obtain an ab- 
solute and relative estimate of the Univer- 
sity of Washington’s School of Medicine 
graduates’ opinions of their pediatric educa- 
tion; (6) to obtain information on various 
aspects of the general practitioner’s pediat- 
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ric practice in Washington; (c) to obtain 
some information on the general practi- 
tioner’s attitude toward the problem of 
mental retardation. 

The methods used have been described, 
and the results obtained have been given 
and 

The responses of the physicians consulted 
indicate that in general they were interested 
in improving pediatric education for the stu- 
dents and continuing it for themselves. 
These findings can be used as guides at the 
University of Washington in planning grad- 
uate and postgraduate pediatric education 
and may have application elsewhere. 
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Measurement, of Medical Students’ Acceptance of 
Emotionally Il] Patients 


ROBERT J. STOLLER, M.D.,* AND ROBERT H. GEERTSMA, PH.D.t 


It has often been observed that medical 
students tend to react negatively to emo- 
tionally ill patients. Such generalized ad- 
verse attitudes toward patients, when they 
occur, are not simply chance happenings; 
they are potently motivated and can be 
understood in terms of their usefulness in 
handling anxiety. In this paper are consid- 
ered some of the conditions for the learning 
of negative attitudes toward patients and 
some of the results of this learning. 

In trying to make himself fit into a pro- 
fessional role, a doctor must come to terms 
with feelings of anxiety evoked by his pa- 
tients. For the medical student this problem 
is especially acute, because his relative in- 
experience produces realistic feelings of in- 
adequacy in dealing with patients. As the 
student must learn to protect himself from 
discomfort, the danger arises that the de- 
fenses he utilizes may not be compatible 
with the welfare of his patients or with a 
scientific approach to disease. 

At some point in his training the medical 
student usually becomes aware of his 
culty in dealing with emotionally 
tients. In addition to irritability and frus- 
tration, he suffers from the consciously felt 
guilt that he is inadequate to understand or 
treat the emotionally ill. As his education 
progresses, such an appropriate reaction to 
his inadequacy is too easily and too often 
replaced by scorn. The replacement of guilt 
by scorn may be reinforced and even en- 


* Assistant Professor of Psychiatry. 
¢ Instructor in Medical Psychology. 


4 Department of Psychiatry, U.C.L.A. School of Medicine, Los Angeles, Calif. 


couraged by the example of those teachers 
who, in their time, have “successfully” 
solved for themselves the same problem in 
the same manner. Teachers may also hand 
down to students tacit attitudes which pass - 
for medical “knowledge” and which support 
feelings of scorn toward patients. Though 
scorn may contribute to the development of 
equanimity in the physician, there is a price 
paid for this comfort. The student tends to 
judge rather than evaluate, and he may 
come to look upon a patient’s condition not 
as an illness with specific causes but as a 
somewhat immoral state for which the pa- 
tient is to blame. To cite a common example, 
applying the term “crock” to emotionally ill 
patients the student’s judgment 
of the patient’s untreatability, his rejection 
of responsibility for the patient, and his 
projection of blame for this sad state of 
affairs onto the patient. 

_ Students learn very early to distinguish 
between emotionally ill patients and other 
patients. The “real” patients are those who 
, pharmacologically, or other- 


3 findings and are treatable by manipulation 


of the organic pathology. The student who 
measures his ability in terms of the clear-cut 
results he comes to expect in treating what 
he views as strictly organic illnesses is likely 
to find emotionally ill patients different, dif- 
ficult, and upsetting. In comparing emotion- 
al illness with organic illness, an attractive 
but regrettable point of view is frequently 
adopted. The student acts as if he denies 
that an emotionally ill patient suffers from 
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pathology as understandable and as lawful 
as an organic illness. The defense of denial 
obscures the etiological significance of 
heredity, constitutional factors, and life 
experiences in emotional illness and causes 
the student to ignore the laws of cause and 
effect which he respects in the rest of his 
medical training. The student is prevented 
from advancing his knowledge of either a 
particular patient or of emotional illness in 


Anxiety induced by patients should spur 
students to constructive activity which in- 
volves closer attention to their part in the 
doctor-patient relationship. Self-examina- 
tion requires the ability to tolerate discom- 
fort. The medical student’s tolerance for 
anxiety induced by emotionally ill patients 
is usually fragile and requires the support of 
his teachers. In their psychiatric training, 
students are given this support and asked 
to deal with patients and with their own 
feelings on a rational and relatively unde- 
fensive basis. The student’s progress in 
tolerance of anxiety induced by psychiatric 
patients. However, if he sees that his non- 
psychiatric instructors handle their anxiety 
by the expression of scorn or by denying 
that emotionally ill patients have illnesses 
with determinable causes, then the student 
is likely to find it unnecessary to handle his 
own anxiety any more appropriately. 

The problems involved in helping stu- 
dents to use patient-induced anxiety con- 
structively are embedded in the traditions 
of medical education and the professional 
culture of medical schools. However, such 
educational problems also have a scientific 
status, since learning processes, however 
complex, operate lawfully and are capable of 
scientific study. At the present time the be- 
havioral sciences are not highly developed, 
but much is known which can guide further 
observational and experimental work. At 
several medical schools (1-4) programs of 
experimentation are now under way which, 
it is hoped, will facilitate and enrich further 
study of the diverse, complex problems in- 
volved in medical education: Though we 
may look ahead to greater and more precise 
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knowledge in the future, there are many im- 
mediate obstacles to the study of medical 
education. Some pertinent factors should be 
noted: 

1. While bestowing serious and continued 
attention on those aspects of the curriculum 
dealing with established facts from basic and 
clinical sciences, medical schools have neg- 
lected to study the people involved in medi- 
cal training. Such important topics as atti- 
tudes toward patients, emotional reactions 
to professional training, the ways in which a 
professional identification is developed, the 
motivations to study or teach medicine, and 
teacher-student relationships receive the 
most informal, unsystematized, and cursory 
consideration. 

2. An investigation of the processes of 
medical education encounters the resistance 
of faculty and students alike. There is a par- 
ticular reluctance to study the aspects of a 
doctor’s role which are anxiety-reducing. 
Research into the student’s development of 
a professional identification or the doctor’s 
attitudes toward his patients may cause 
anxiety in much the same way as studying 
a patient’s neurotic defenses is apt to arouse 
the patient’s anxiety. To allow one’s self 
and one’s colleagues to be objects of inves- 
tigation, especially with regard to personal 
feelings, requires a tolerance for anxiety—a 
tolerance which must be practiced before it 
can be taught. 

3. It is not at all uncommon for practi- 
cal-minded medical instructors to doubt 
that such “intangibles” as attitudes, values, 
feelings, and wishes can be studied objec- 
tively; and truly, the scientific study of 
these matters poses formidable methodologi- 
cal problems. Experimenta! techniques for 
quantifying and yet retaining the meaning 
of data relevant to human behavior have 
not been plentiful. 

It is a primary purpose of this paper to 
acquaint more members of the medical pro- 
fession with a methodological development 
which seems admirably suited to the study 
of attitudes, preferences, and the like; this 
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nique a population of statements (or other 
visual materials) are compared by subjects 
and arranged into a sequence along a speci- 
fied dimension. For example, a variety of 
statements could be rank-ordered by sub- 
jects according to their characteristicness in 
describing something. The “object” de- 
scribed might be some aspect of the subjects 
themselves, some aspect of other persons, 
concepts, or any other matters to which the 
statements are appropriate. The experi- 
menter devises statements and asks for de- 
scriptions of objects which fit the problem 
under investigation. Subjects’ rankings of 
the statements represent their own subjec- 
tive views in an objective form amenable to 
precise statistical analysis. Because the same 
statements are used in all cases, the simi- 
larity between descriptions given by the 
same or by different subjects can be meas- 
ured using correlational procedures, and the 
determination of similar groups of descrip- 
In general, most of the techniques of corre- 
lational and multivariate data analysis are 
applicable to data obtained with Q-tech- 


nique. 

To demonstrate the ease and statistical 
precision which Q-technique permits, an 
empirical test of the observation mentioned 
in the first statement of this report, that 
medical students are unfavorably disposed 
toward emotionally ill patients, is presented. 
The translation of this rather loosely worded 
generality into a more precise, testable hy- 
pothesis is achieved through the operations 
of Q-technique. Evidence of its correctness 
for the sample of students employed is pro- 
vided by the data derived from these opera- 
tions. Since these data are part of a series of 
studies of students’ reactions to patients, the 
direction of subsequent steps in this inves- 
tigation will be mentioned. 

PROCEDURE 

Initially, 63 statements descriptive of pa- 
tients were assembled, numbered and typed 
on small cards.* Twenty-one of the state- 
ments referred to patients’ attitudes toward 


* A complete list of these statements may be obtained 
from the authors upon request. 
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their doctor, 21 involved their attitudes to- 
ward their illness, and 21 embodied their at- 
titudes toward treatment. The statements 
were chosen to cover a wide range of rele- 
vant attitudes. Toward the doctor, they in- 
cluded doubt (e.g., “May be skeptical about 
the ability of a young physician”) and de- 
pendence (e.g., “Seeks special favors or 
attention from his physician”). Toward 
illness, the statements involved such cate- 
gories as anxiety (e.g., “Over-emotional and 
excessively worried about any possibly 
severe aspects of his illness’’), denial (e.g., 
“Tries to find some humor or lightness in 
his situation”), and secondary gain (e.g., 
“Inclined to use his symptoms to lighten or 
avoid his adult responsibilities”). Regarding 
treatment, the statements illustrated such 
categories as resistiveness (e.g., “May not 
wholeheartedly want to get well”’), expec- 
tations (e.g., “A reasonably good result can 
be expected in this case”’), and realism (e.g., 
“Able to assess realistically his symptoms, 
their import, and their treatment”). 

Th content of the Q-statements allowed 
subjects considerable latitude in describing 
patients; for example, they might empha- 
size gain in a patient, overde- 
pendence on the physician, indifference to 
his own illness, or various types of resistance 


to being helped. It is sufficient for the pur- 


poses of this study to note that the state- — 
ments varied considerably and yet main- 
tained direct relevance to the task of de- 
scribing patients. The content of the state- 
ments will enter most significantly into sub- 
sequent analyses of these same data. 
Twenty-two senior, male medical stu- 
dents from a class of 30 volunteered as sub- 
jects. Subjects used the Q-statements to de- 
scribe, in turn, three types of patients: an 
ideal patient, a typically organically ill pa- 
tient, and a typically emotionally ill patient 
presenting complaints similar to those of the 
organically ill patient. The descriptions were 
accomplished by sorting the 63 statements 
into eleven piles numbered from 1 to 11. The 
statement considered least characteristic of 
the patient to be described was placed in 


pile 1, and the statement most characteristic 


was placed in pile 11, the rest following the 


. 
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rule that the higher the number of the pile 
to which a statement was assigned, the more 
characteristic of the patient the statement 
was considered. Thus, in describing the 
ideal patient a subject might place the 
statement, “Does not really want to get 
well” in a low-numbered pile if he felt it were 
not characteristic, or in a high-numbered pile 
if he ielt it were very characteristic, or around 
the middle pile if he were undecided about 
it. The number of statements in each of the 
eleven piles was specified so as to form the 
flattened normal distribution: 1, 3, 5, 7, 10, 
11, 10, 7, 5, 3, 1. By requiring each subject 
to put the same number of statements in 
each pile, personal inclinations to overload 
or avoid using the extreme piles were elimi- 
nated. The sorting of the statements was 


TABLE 1 


MEAN CORRELATIONS AMONG THE 
IDEAL (I), ORGANICALLY ILL (0), 
AND EMOTIONALLY ILL (E) PATIENT 
SorTs GIVEN BY EACH SUBJECT 


forced in this way because individual differ- 
ences in using the extremes were not consid- 


ered important here. 


A student’s conception of each type of 
patient was finally represented by the pile 
numbers which he gave to the 63 state- 
ments. In describing the ideal patient he 
might have put statement 1 in pile 5, state- 
ment 2 in pile 1, and statement 3 in pile 9, 
whereas in describing the typical emotional- 
ly ill patient he might have distributed the 
first three statements with number 1 in pile 
11, 2 in pile 9, and 3 in pile 3. Correlating the 
two arrays of pile numbers a student as- 
signed to the statements in describing two 
of the patient types (i.e., as in the above 
example, 5 with 11, 1 with 9, 9 with 3, etc., 
through the 63 pairs covering all the state- 
ments) yielded a measure of the extent of 
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similarity between the student’s conceptions 
of two of the patient types. 

Correlations among the descriptions of 
the patient types given by each student pro- 
vided the data of this study. Most relevant 
was the correlation and, hence, the similari- 
ty between a student’s conception of the 
ideal patient and his conceptions of the typi- 
cal organically ill and emotionally ill pa- 
tients. These correlations (designated as 
Tyo to indicate the correlation between the 
ideal and organically iil patient, and rg to 
designate the correlation between the ideal 
and emotionally ill patient) could range 
from +1.00, indicating the maximum simi- 
larity between two descriptions, and — 1.00, 
indicating maximum dissimilarity. The 
middle point, 0.00, would mean the two de- 
scriptions are not related either positively or 
negatively. For comparing subjects’ descrip- 
tions of the ideal patient with their respec- 
tive conceptions of the two typical patients, 
each subject provided his own frame of ref- 
erence; the accuracy of validity with which 
a subject described an ideal patient or either 
typical patient was not an issue. The hy- 
pothesis regarding students’ “negative” re- 
actions to the emotionally ill can now be 
stated as follows: (a) subjects will evidence 
emotionally ill patient sorts (i.c., a nega- 
tive rz), and (6) they will evidence relative- 
ly lower (conceiving of a negative correla- 
tion as lower than a positive one) correla- 
tions between their ideal and emotionally ill 
patient sorts than between their ideal and 
organically ill patient sorts (ie., Tre less 
than ro). 


now to the substance of the pres- 
ent findings, Table 1 presents a summary of 
the correlations among the three sorts given 
by each subject. 

As a group, the subjects described the 
emotionally ill patient as quite different 
from the ideal patient, whereas they de- 
scribed the organically ill patient as much 
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more like the ideal patient. In addition, this 
finding was remarkably consistent within 
the subject population. For each of the 22 
students without exception, the correlation 
between the ideal and the emotionally ill 
patient sorts (rr) was lower than that be- 
tween the ideal and the organically ill pa- 
tient sorts (ry). This confirmation of both 
aspects of the hypothesis under investiga- 
tion was sufficiently convincing as to make 
formal tests of significance unnecessary. 
Subjects clearly indicated their preference 
for organically ill patients as compared with 
‘emotionally ill patients. 


‘These results empirically demonstrate 
one negative aspect of medical students’ at- 
titudes toward emotionally ill patients, An 
idea touched on earlier is also supported by 
these findings. The perspective to which stu- 
dents have been exposed in their psychiatric 
training apparently has not been incorporat- 
ed to any great extent into the positive as- 
pects of their conception of the ideal pa- 
tient. Thus, all the medical students tested 
might be said to have viewed the emotional- 
ly ill patient from the point of view of the 
. student of organic pathology who does not 
shift his perspective when he encounters 
emotional pathology. The individual varia- 
bility indicated by the standard deviation 
measures indicated that students do differ 
in the degree of their negative reactions, or 
in the degree of their commitment to an or- 
ganic model of illness. Although the present 
small sample prohibits a definitive state- 
ment, this variability did not appear to be 
related to general class standing or to grades 
in psychiatry courses. 

It should be noted that the students who 
participated in this study were all enthusias- 
seeming inconsistency between their enjoy- 
ment of psychiatry and their negative reac- 
tions toward emotionally ill patients is really 
not contradi . The student’s enthusiasm 
is related to learning psychiatry by lectures, 
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seminars, and working up patients, all situa- 
tions in which intellectual and cognitive 
functions predominate so that he can relate 
to types of emotional illnesses which are 
fascinating from a distance. Anxiety mounts 
when students must assume greater responsi- 
bility for and closer contact with emotional- 
ly ill patients. Then the doctor-patient rela- 
tionship becomes upsetting to the student 
and is apt to produce emotional responses. 
It is the domain of attitudes associated with 
disturbing feelings and emetions that 
Q-technique has sampled in this study. 
Factor analytic methods make it pos- 
sible in future work to deal with the content 
of students’ descriptions of the three patient 
types in great detail, permitting an identifi- 
cation of typical characterizations of these 
patients which are shared by groups of stu- 
dents. Commonly shared attitudes will be 
studied in other students as they progress 
through medical school, and their occur- 
rence compared among medical students, 
specialists in medicine, lay persons, etc. 


SUMMARY 


Since the doctor-patient relationship can 
cause anxiety for the medical student, he 
may try to protect himself from feeling this 
anxiety by employing such psychological de- 
fenses as projection and denial. While these 
defenses cause him to feel better, they result 
in professionally and scientjfically inappro- 
priate attitudes toward some patients. The 
study of students’ and doctors’ attitudes 
toward patients is made difficult by profes- 
sional traditions, personal attitudes, and 
methodological problems. However, Q-tech- 
nique offers an excellent means for investi- 
gating these as well as many other types of 
attitudes and values. By way of illustrating 
both the efficiency of this technique and one 
aspect of the negative attitudes under dis- 
cussion here, it was found that all member 
of a sample of graduating medical students 
felt that a typical organically ill patient was 
closer to their ideal of an ideal patient than 
was a typical emotionally ill patient. 


4 
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An Experiment in Teaching Human Embryology 


JAMES E. KINDRED, PH.D.* 


For many years we have been trying to 
teach the course in Embryology so that, 
when it was completed, we would feel that 
the several different systems had been coor- 
dinated in such a way that the student 
would leave the course with an idea of the 
harmonious union of all of the parts. One of 
the difficulties in achieving this objective 
was the fourth dimension, or time. Students 
have difficulty in grasping this concept—in 
relating the concomitant phases of develop- 
ment and in associating structure with time. 
In this course the standard equipment, chick 
and pig embryos, was used, but was supple- 
mented with an extensive number of sec- 
tions of human embryos and fetuses ade- 
quately described, illustrated, and cata- 
logued, so that the student could follow any 
organ system through as many stages as 
desired. To coordinate with 
the students dissected fe- 

tuses from 3 to 7 months old, of which there 
was a sufficient supply to allow one fetus per 
two students. The presentation of the course 
was centered around these materials. Exten- 
sive use was made of lantern projection of 
serial sections, and all the best motion pic- 
tures on development of human embryos 
and fetuses were shown. Furthermore, since 
prospective medical practitioners are being 
taught, we tried to present as many anom- 
alous conditions as possible. Through the 
cooperation of the Departments of Obstet- 
rics and of Pathology a relatively good col- 
lection of abnormal! embryos and fetuses has 
been obtained. 
This year it was planned to conclude the 
Embryology course in the usual way by hav- 


* Professor of Anatomy. 


Department of Anatomy, School of Medicine, University of Virginia, Charlottesville, Virginia 


ing a practical laboratory examination on 
the identification of structures in selected 
sections of the chick and pig embryos as in 
the past, but instead the following procedure 
was adopted: About 1 week before the usual 
outline was distributed, the students were 
told that the method of appraising their 
laboratory work was being changed. On 


. Monday morning of the last week the sheets 


of instructions were given out and the pro- 
gram listed below explained. The students 
were further told that they would be helped 
with embryologic materials, and, if they 
could get illustrative materials from other 
departments to supplement what we had, it 
was quite permissible. Each table of eight 
students would select a representative to 
draw by chance one of the topics listed. 

Below is the list of Instructions given to 
the students. 


4. Nervous system and skeletal system; brain, 
cerebral nerves, and skull. 
5. Nervous system and skeletal system: spinal 


nerves, sympathetic nervous 
land, 
6. Nervous system; sense organs—eye, ear, and 
olfactory organ. 
7. Cardiovascular system; heart, arteries, ahd 


| 
| | 
EMBRYOLOGY DEMONSTRATIONS, 1958 
I. Each table will be ible for the presenta- 
tion of the citlegeuete of one or more of the 
systems from those listed below: 
1, membranes; placenta, am- 
nion, umbilical cord, and yolk sac. 
2. Di as far as the diaphragm, 
pharyngeal derivatives, and 
3. system caudal to the Sines, 
including liver, pancreas, spleen, mesen- 
teries. 


genesis. Human materials supplemen 
slides from your own collection of chick and 


3. Reprin ints of original the 
i materials and anomalies. be 
4. Original ae and other 

an 
materials which will to the 

demonstrations. 

ed to the instructors and to students in the 


class. The students will vote for the best dem- 

i t 

y will constitute the laboratory grade in 


During the week of the demonstration the 
students had to take a final laboratory quiz 
in Neuroanatomy on Tuesday afternoon, 
and we had not as yet finished lecturing on 
the Reproductive, Skeletal, Muscular, and 
Integumentary Systems. Thus, lectures and 
work in other courses were continuing up to 
the time of the demonstration, and, further- 
more, the students had a final written exam- 
ination in Embryology scheduled for the 
Monday following the Friday demonstra- 
tion. On the morning of the demonstration 
further modification was given to the direc- 
tions, by stating that the students would 
have 1 hour to put on the finishing touches, 


and then the demonstration would continue . 


for 2 hours, during which time one member 
of each table would be on duty to answer 
any questions regarding the demonstration 
of his group. 

The Embryology Laboratory in which 
the demonstration was given is a large light 
room, 50 ft. wide X 75 ft. long X 12 ft. 
high, within which there are ten large lab- 


the large tables seats eight students, with 
two drawers and one cupboard for each; and 
on top of each table there are two sets of 
electrical outlets, with four openings each. 
One Spencer lamp is shared by four stu- 
dents, leaving plenty of room for independ- 
ent lamps. Thus, with nine projects, the four 
students at the center table allied them- 


used for overflow and storage of reprints, 
books, etc students supplied all their 


. The 
graphic material. There was no cost to the 
Anatomy Department for either art work or 
supplementary materials, and the depart- 


~ At the beginning of the demonstration, 
we started around the room examining the 
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reps, system, mensions are as in the large tables. Each of 
II. The development of ali of these systems must E 
; sections, including anomalies. Draw freely 5 
3 from all laboratory models and imens. a 
selves with one of the neighboring tables, — 
; and the center table and small table were 
models etc., when the demonstration was 
5 demonstration according to the definite out- 
line (which follows below) and asking the 
students questions table by table. With the : 
nine tables we had planned to spend 15 & 
: minutes per table, and our schedule worked @ 
out about like that. While we were going = 
a around the room, the students were going Ss 
from table to table making their assessments 
; of the various displays and entering their | 
: grades on the score card provided for that :. 
a purpose. When completed the cards were 
e signed and dropped into a ballot box. Later im 
. we added up the scores and used them with | 
- ours to grade the demonstrations. In the & 
es assay of the work of each table we judged | 
* the performance on the bases given in the 
- following outline, which is a record of the € 
4 Herformance of the table which both stu- 
dents and faculty considered the best dem- 
onstration. 
: REVIEW OF THE JUDGING OF A 
SAMPLE DEMONSTRATION 
cord aad placenta. Nine 
“ ticipating, who had — training at the 
following colleges: Duke, Mennonite, Johns | 
re oratory tables, each 12 ft. long X 4 ft. Hopkins, Richmond, Roanoke, and of 
a wide X 36 inches high; and one small table, Virginie. Ip the following outline the arabic numeral 
7 ft., 8 inches long, in which the other di- the small letter indicates how this material was | 
| 
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@) Utilized in relation to displays 
backboard. 


crepe paper streamers of four different repre- : 
senting each of the fetal 


various 
of the embryo that demonstrated clearly the devel 
2 a) Used appropriately opment growth of the fetal membranes. They 
* Backboard of plasterboard formed the central had also written cards to briefly explain the slide or . 
; part of this exhibit. On it were drawings of ‘° note some particular part of the slide. Pictures 
stages in the early development of the mem- Cre Grawn to concordance with the 
ted t its devel Se which tried 
a ribbon of Step-wise fashion to simply explain the develop- 
lor: e.g., blue for for ment and growth of the fetal membranes from their 
pe yellow for yolk sac, and specimens were 
E red for aiden specimens were collected, and only 
the ones w: were well preserved and easily ; 
sp hn demonstrable were used. Besides norma! specimens, 
; drawings the anomalous specimens were also collected to be 
| 3. Lantern slides of early human cleavage, Hertig- be with 
wn, 
were written to acco: i 
4. Models of painted plasticine of Rock and ful, and from them three articles of special interest 
Goodwin embryon, fom Ghote, were chosen to highlight this portion of the demon- 
“As we gathered the material that was going to 
: a in in which to t the demonstration by the use of . 
stetric room. and began setting up the The 
meonbranes microscopic slides to introduce 
ceus and ta of this fetus and of normal liv- by a brief explanation 
ing twin; mummified fetus; lithopedion and x-ray of of each: 
of same; larger than term fetus in extrauterine “The printed material was laid out for inspection 
; hydramnios in 10-mm. embryo; tubal end the of wore 
Pregnancies of various Kinds; abnormal placentas. beneath the corresponding pictures and 
* Lantern slides of circulation in placenta and “ , it ap- 
to of tal circula- 
| Bon, since this ie actully the life line of the embryo.” 
* Drawings of placenta and uterine relations. i 
i} We had expected something not quite so 
Essay By Tae Stupewrs Wuo Ser elaborate and were quite surprised at the 
ur Tas DEMONSTRATION results. One of the tables had an excellent : 
' 4 “Our table drew the su of fetal membranes; i i icine models i be 
| the placenta yolk tc, amnton, and unbcal cord: stages the develonmnent of th 
1 A chairman for our particular group of nine persons '"& ‘our stages in development o 
was cheese, ond meeting was to the stomach, duodenum, pancreas, and spleen; 
' work to be done. We to divide ourselves into § another had an lient figure portraying 
scopic to muscles and skin, made with threads on 
tions and printed material on our subject, and the 4 montage; another illustrated the anom- 
particular subject, but would be of help of use tothe 
| other ; and also that another meeting would sounds; and another 
ech ad plastic model ofthe ear and nose. All | 
} ® the groups used microscopes, of which there 
“Each group went right to work, andafter2days sections, 2 X 2-in. viewers or hand lenses ; 
met again to start coordinating the material. . 
Obviously much of the material hed to be eliminated Wete used to show morphology and histo- ie 
| in order to keep within certain limits of interest and genesis. | 
| 
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We have learned from this demonstration 
that students can do more than is routinely 
expected of them if given the materials to 
work with, proper guidance, an incentive of 
competition, and time in which to perform 
the task assigned. The morale of the ist-year 
students was lifted perceptibly, and the 
demonstration provided a good field for a 
review for the final written examination 
which came on the Monday morning follow- 
ing the demonstration. (They did well in 
the examination.) 

At the request of the Dean, the demon- 
stration was left up in the Embryology lab- 
oratory for about 6 weeks following the end 
of the course. It has been used as a back- 
ground for the review of Embryology in the 
first part of the course in Obstetrics given 
to the 2d-year students. It has also been 
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used as a background for several lectures on 
Human Embryology given to the nurses. 
Members of the faculty from other depart- 
ments in the Medical School and University 
at large have had only praise for the efforts 
of the students. Although we have had to 
take down some of the microscopes, one or 
two have been kept, together with the slides 


a and explanatory cards at each display, so Re 
that residents can review the embryologic 
aspects of their specialties.' 
md 1 We have on file the outlines of the material used in 
Le the course, which was based upon an abridgement and 
‘ partial revision of Jordan and Kindred’s ‘“‘Textbook of 
oe Embryology”; the contents of each of the nine demon- a ; 
* strations; the essays of the students; still pictures and mo- , 
4 colored and black and white. We will be glad to lend these 
a to any interested parties in the hope that the cause of ; 
‘ teaching Embryology in the medical schools of the United pe 
States will be furthered. 
. 
. 


MEDICAL EDUCATION FORUM 


Editorial 
Tue Suppty oF PHysicians 


When conversations lag in faculty rooms, a likely subject for a brisk discussion con- 
cerns the present and future supply of physicians. In the United States today, some of the 
Southern and Rocky Mountain states present serious shortages of physicians. In other 
parts of the country, the supply seems to be more satisfactory. New medical schools are 
blooming in several Southern states, and programs are at least under consideration in 
Arizona and New Mexico. There has been a resurgence of interest in the 2-year medical 
school. 

The supply of physicians in other countries varies greatly. A majority of the countries 
in the Middle East and the Far East have serious shortages. Recent reports from Canada 
and England suggest that there is, or will be, an excess of doctors in these countries. Un- 
questionably, there is a pronounced over-supply of physicians in West Germany, to a degree 
where medical manpower must seek other gainful occupations. It will be interesting to 
follow the effect of the situation in West Germany, England, and Canada on the number 
of physicians from these countries seeking licensure in the United States. 

For the United States, the major problem seems to be the challenge of the projected 
population increases. The A.A.M.C. has expressed its concern in this matter. The problem 
of balancing the value of a continued expansion of existing schools as against the desirabili- 
ty of opening new schools is a thorny one. The three “f’s”—faculty, finances, and facilities 
loom large in any consideration. Granted that there are perplexing problems relating to the 
maintenance of an adequate supply of physicians, it is obvious that this is an area where 
medical educators must demonstrate vigorous leadership. If it should transpire that the 
present and future needs for physicians are not met, the blame will be laid at the door of 
medical education. 


Joun Z. Bowers, M.D. 
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COMMENCEMENT ADDRESS* 
C. RappLevet 


Commencement is an appropriate designation of this occasion, because it represents not 
the end of education but really the beginning of a career. You are entering the profession 
at one of the most interesting and stimulating periods of its long evolution over many 
centuries. 

Since the dawn of history there has been a thread of continuous endeavor in every 
society to cure the sick, treat the injured, advance knowledge regarding health, and train 
practitioners of the healing arts. You are joining a profession which has been a vital part 
of human life since the beginning. It has survived the rise and fall of empires and ignored 
the boundaries of nations as well as the edicts of kings and dictators. It has always been 
dedicated to one of the few universal, world-wide needs of mankind, to the service of which 
it has been devoted since the days of Hippocrates and his predecessors as far back as Ham- 
murabi in 2250 B.C. : 

It would be presumptuous and unnecessary for me even to attempt any exposition of 
the modern scientific problems of medicine because you are just emerging from 4 years of 
saturated study of these very questions. No one should be more aware than you of the 
important results of the control and cure of infectious diseases and the profound effect that 

these have had upon childhood and adolescence. Partly as a consequence of the control of 
the disorders of young people, there has been a striking shift in the age composition of the 
population which has brought greater emphasis than heretofore on the chronic diseases of 
middle and late life. Remarkable advances in the treatment of cardiovascular disorders, the 
recent successes in combatting poliomyelitis, the growing promise of controlling and even- 
tually curing certain forms of malignancy, better understanding of the mechanisms that 
give rise to congenital defects, mental and chemical as well as anatomical, the whole new 
concept of human genetics, new understanding of mental and emotional disorders, and the 
great progress in physical medicine and rehabilitation, as illustrations, are having a marked 
‘impact on the very nature of medical care and the responsibilities of the physician. 

You who are just completing your scientific training cannot be fully aware of the great 
_ strides that have occurred in your lifetime. The chemotherapeutic agents, the antibiotics, 
the growth of knowledge of immunology and virology, the appreciation of the basic elements 
of nutrition, the contributions of endocrinology, the newer techniques of lung and heart 
surgery (practically unknown just a few years ago), the up-to-date methods of treating 
’ many heart disorders previously regarded as hopeless, the importance of anesthesiology in 
modern surgery are only a few of the noteworthy advances made in the purely scientific 


* Delivered at New York Medical College on May 27, 1958. 
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phases of our profession. There is nothing I can add today to these aspects of medical science 
and patient care in which you have had such an excellent preparation. 

The phenomenal growth of new knowledge during recent decades has often been empha- 
sized to you. There is reason to believe, however, that these unprecedented advances are 
merely a prologue to what is coming in the near future as new discoveries and the applica- 
tion of the basic sciences promise even wider horizons and deeper challenges. These devel- 
opments unquestionably will require that the physician of the future remain a student 
throughout his entire life if he is to meet the needs of his patients and of the community 
which he will serve. Your basic education in these fundamental sciences and clinical medi- 
cine and the understanding of the opportunities, purposes, and ideals of the medica! profes- 
sion will serve as a solid foundation for your future. You have by now acquired habits and 
methods of study that will permit you to continue your own self-education. 

The emphasis now being placed in modern medical! education upon learning by the stu- 
dent rather than teaching by the faculty has prepared you to keep abreast of the demands 
ahead. The one thing of which you can be sure is that changes will occur in methods, proce- 
dures, techniques, and skills. These are characteristic of progress. Evolution itself is 
inevitable, but it does not follow that because a program or technique is new that it neces- 
sarily is better. Sound evolution must be based on proved practice and sound principles. 
One of your prime responsibilities will be to meet the new conditions in the scientific devel- 
opments of our profession. — 

There is a feature of medicine, other than the purely scientific and clinical, that will con- 
front you shortly and that is going to be of greater significance to you than it has been to 
the present and past members of the profession. It is the ramifications and effects of the 
broad social and economic conditions that are now evident in our society. The American 
people are convinced of the value of adequate medical care and are determined that the 
results of modern scientific knowledge shall be made available to the entire population in 
some form or another. Medicine has accepted, or had thrust upon it, community responsi- 
bilities of the broadest character. Medical instruction today recognizes and is attempting 
to deal with the social, economic, emotional, and environmental elements of illness and in- 
capacity of individuals. These considerations need not and cannot substitute for a thorough 
grounding in the basic scientific disciplines, but they should supplement and vitalize that 
education. The rapid evolution of this concept in the United States has placed a new obliga- 
tion upon the medical profession and the educational irstitutions of the country to produce 
sufficient numbers of necessary personnel of all kinds to make possible the maintenance 
and improvement of health for everyone in the country. 

As in the scientific world, these changes are now evident, and they are coming at great 
speed. An example of this trend is the fact that there are now over 126,000,000 persons in 
the United States who have some degree of voluntary prepayment hospital and medical 
care insurance. The number has increased nearly 80,000,000 in the last 10 years. The phe- 
nomenon is already having a pronounced effect on medical practice whether it is in the 
hospital, office, or the home. It has introduced a new element into American medicine, 
namely, a third person in the form of the insurance carrier who now for a majority of the 
population serves as a financial agent between the doctor and the patient. Here again the 
profession must recognize and adapt itself to these new and different conditions, while at 
the same time making every effort to safeguard the high quality of medical care that has 

been developed in this country during the last 4 or 5 decades. 
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Achieving an appropriate balance between the quantity and quality of medical care in 
a period of unparalleled scientific advance and in the face of increasingly popular demands 
that all of the people should have the benefits of modern research and professional services 
is probably the most difficult and urgent problem confronting the medical and allied pro- 
fessions today. The over-all challenge is to devise ways and means of providing and inte- 
grating the required facilities, qualified personnel, and necessary financial support in order 
to apply present and new knowledge to the needs of patients and communities in the future 
immediately ahead. 

Many of the problems which American medicine, medical ebecatiCn, and the organized 
profession face must be considered in the broad context and perspective of our current so- 
cial, economic, political, and educational institutions and thinking. As remarked earlier, 
change and evolution are inevitable, and we must learn to adapt ourselves to these new cir- 
cumstances without surrendering fundamental principles, high standards of competence, 
and our obligations as a profession. 

It might be well to call attention specifically to a few of these conditions which we are 
so likely to overlook as significant trends. The high and growing degree of urbanization, the 
restless mobility of the population, now at the highest level in the history of the country, 
the accelerating growth of industrialization, the newer methods of communication and 
transportation, the aging of the population with a consequent increase in chronic diseases 
and the disabilities of later life, the ever-expanding complexity of scientific knowledge with 

necessary specialization and recognition that no single individual can master all fields of 
eatin, the inevitable evolution of group practice, the conduct of government largely by 
pressure groups and the intrusion of public agencies in all our daily activities, the emphasis 
on preventive medicine, mental disorders, rehabilitation, and the changing pattern of family 
life itself—these and many other features of present-day life can only be cited to indicate 
the variety and complexity of these factors which have an important bearing on the forms 
and methods by which medical services are to be rendered. 

The extension in a variety of ways of health services as fringe benefits of labor union 
contracts only points up another major consumer group that is having an ever-growing 
voice in determining how medicine is to be practiced, where, and by whom. The action 
taken in recent weeks by the regulatory agency of one of the large Eastern states to control 
the expenditures of prepayment hospital insurance benefits by including many professional 
determinations is another feature of present-day control and direction by external forces 
dealing with fundamental medical problems. 

Inasmuch as the objectives of medical care can be attained only by trained personnel, 
the educational features of medicine, including the continuation of education after gradua- 
tion, become paramount. The keystone in the arch of adequate health services is the physi- 
cian. There is no substitute for him. Hence, medical education itself is the concern of every 
segment of our national economy. That is why in our whole training program we try to 
select self-starting, self-directing, and self-propelling students who have a broad cultural 
background rather than a mere concentration in the sciences and who, under guidance and 
supervision of skilled teachers, may secure the elements of a real education which, at the 
professional level, must always be self-education. It is because of these very problems of our 
social and economic changes and other vital influences in the determination of the future of 
medical services, hospital care, research, and public responsibility that we support so vigor- 
ously the concept of a broad cultural education for the doctor of the future, not merely the 
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training of technicians and craftsmen. Nothing would be further from the needs of American 
medicine and the public which it serves than a narrow, purely scientific training of the 
doctor, the scientist, or the medical teacher. 

_ In a country like our own, with its rapidly growing population, the increasing average 
life span, the rising standards of living, and the awakened public recognition of the value 
and benefits of modern medicine, there arises insistent demand for more health services, 
more trained personnel, more physicians, more diagnostic and hospital facilities, and the 
required features of adequate health care. This is part of the recognition of the fact that the 
strength, vitality, and security of the country are depéndent in no small measure upon the 
well being, health, and vigor of the population. The more people that are benefiting from 
the better health services that are available, the greater will be the appetite and demand 
for them and the increasing willingness for the American people to insist upon and pay 
for these essential requirements in one form or another. 

As you go into your professional career, you will realize the necessity of thinking for 
yourself, of the values of initiative, imagination, intellectual curiosity, scientific critique . 
and resourcefulness, the necessity of facing alternatives and making decisions and, above 
all, of understanding people and not just their diseases alone. The measure of your success 
will depend upon your performance, your judgment, and intellectual self-reliance which 
constitute the intangibles and the imponderables that mark the true physician. 

These are a few lively topics for your immediate consideration and will have a vital influ- 
ence in your future. May I recall that at the Congress on Medical Education and Licensure 
held in Chicago only a few weeks ago there was presented a series of topics and discussions _ 
by leaders in business, industry, economics, sociology, labor, government, hospitals, insur- 
ance companies, universities, foundations, the Farm Bureau, members of Congress, and the 
medical profession and the medical schools. This was the first time in the 54 years since the 
Council on Medical Education and Hospitals was created in 1904 that such a program was ~ 
attempted. The topics and formal papers presented by economists, sociologists, business 
leaders, government officials, labor union officers, and others dealt with many of the ques- 
tions to which I have made such brief reference today. 

The impact of the socio-economic and community factors is readily felt by physicians in 
practice whether in hospitals, group practice, insurance medicine, labor unions, industry, 
or family practice. Most of the physicians today are aware of the changes that are going 
on with such great rapidity in our environment and the adjustments which they are being 
required to make, often in confusion, frustration, anxiety, and sometimes in unwise actions. 
Nevertheless, the needs of patients and their families in matters of health, sickness, and 
disability are still, and are likely to remain, personal and individual. It is this very element 
of medical care that epitomizes the basic concept of our American way of life, the essence 
itself of true democracy. There can never be a substitute for the well qualified physician 
who can interpret these factors in everyday living which have a bearing on the diagnosis, 
treatment, and prevention of illness in the individual patient and family. 

As a physician, you will be called upon and must be competent to interpret the reaction 
and adaptation of individuals to the many variable forces in the community, the family, 
and the conditions of employment. All of these factors need interpretation as they bear 
upon or modify the health problems of the individual and the family. ‘These community- 
wide developments, on which I am endeavoring today to place particular emphasis as you 
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upon you. Be prepared and eager to participate in sound health programs in cooperation 
with lay organizations, government, labor unions, industry, schools, and other consumer 
groups designed and often dedicated in their own way to the welfare of the community. 
The medical profession and the medical schools occupy a central position in the guidance _ 
of adequate medical services of every kind and description for the entire population. It is 

important that they understand and interpret these changes and that the individual doctor 

do his full part not only as a technically trained expert but as an advisor, leader, and 
consultant. 

It is this broad concept of medical care in the future that we bequeath to you. The new 
generation of physicians with your superior knowledge of many of the features of scientific 
as well as community responsibilities will command and deserve the high esteem and confi- 
dence which medicine has justly earned. May you go forward in the new era of American 
medicine to enjoy the satisfactions, the success, and the happiness which has come to gen- 
erations of your predecessors. 


A FAMILY HEALTH SERVICE AS A TEACHING PROGRAM* 
Georce A. Sttver, M.D., M.P.Ht 


If an actual teaching program was intended for presentation today, I am here under false 
colors. But the Montefiore Hospital does have a Family Health Service in operation. I 
should like to present the methodology and design of that Family Health Service and its 
suitability as a program for teaching medical students. 

The Family Health Maintenance Demonstration (3, 6) is jointly sponsored by the Com- 
munity Service Society, The Columbia University College of Physicians and Surgeons, and 
the Montefiore Hospital, all of New York City. The Demonstration has been in operation 
since 1950 and will go on until at least 1958. It was constructed to fulfill several objectives 
and consequently has research, demonstration, and service aspects. About 150 families, 
selected at random from those families enrolled in the Health Insurance Plan of Greater 
New York (1) and receiving service from the Montefiore Hospital Medical Group, represent 
the study families. An equal number of matched control families provide information for 
comparison. The Family Health Maintenance Demonstration came into being to “deter- 
mine what services could reasonably be added to a comprehensive medical care program 
which would result in favorably influencing the health of the families concerned’’ (3). 

All the medical services to which the family is entitled by the Health Insurance Plan 
contract is provided through a health team composed of a physician, social worker, and 
public health nurse. Where more specialized care is needed, patients are referred to the 
consultant specialists of the Medical Group. Medical care in home, office, and hospital is 
provided in the contract. 

This health team is the key teaching device to which I shall return after describing briefly 
some other aspects of the program. 

As part of the service function and to carry out the research design, a baseline evaluation 

* Delivered to Conference of Professors of Preventive Medicine, Atlantic City, November, 1956. 

t Chief, Div. of Social Medicine, Montefiore Hosp., New York, N.Y. 
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of each family is made. This includes a Cornell Medical Index, physical examination, 
laboratory tests, scheduled interview with a social worker, home visit from a public health 
nurse (who also helps the family complete a housing and nutritional questionnaire) and a 
Thematic Apperception Test (or Children’s Apperception Test for children between 6-16). 
A final evaluation of these families after 4 years of study, together with:similar evaluation 
information from control families, will furnish raw material for answering questions about 
the emotional health of families and whether preventive measures can be applied to reduce 
emotional breakdown and mental disease. 

During the years of study, the preventive measures are applied through individual con- 
ferences and group education meetings. ; 

The health team confers weekly on a regularly scheduled basis, PP the weekly sibel 
ences, the evaluations are discussed and a health plan proposed for the families under study. 
Then family conferences (the health team together with parents) are held at which these 
plans are presented and efforts made to enlist the family’s cooperation. Where treatment 
is necessary, or some interviews as preventive measures, the team member in whose area of 
competence the service falls assumes responsibility. If the matter is ina “gray” or overlap- 
ping area (such as child-rearing practices), the team member with whom the family member 
has developed the best rapport will assume responsibility. 

The family is looked after by this health team, year in and year fetishes physical 
examinations, home or office calls for sickness, hospitalized illness, emotional crises, blessed 
events and catastrophes. 

The health team has a band of consultants in the social field, even as the medical special- 
ists furnish consultations in the medical field. A psychiatrist, psychologist, social scientist, 
and health educator serve in this capacity. 

The psychologist gives the tests and furnishes interpretations. The social scientist ob- 
serves and records the team interaction and reports the acceptability of the program to 
patients, as well as the perceived value to them. The health eee Saas Ss el 
education program, leadership, and materials. 

The psychiatrist provides weekly conferences to the individual team members, giving 
orientation in the field, discussing psychodynamics in general as well as particular cases. 
Because of this supervisory character, the team can engage in offering help and support 
to family members during emotional crises, as well as recognize and redirect, if possible, 
potential crises. During the years of observation, it is also possible to shore up strengths 
where they exist as an additional preventive service. 

The teaching method recommended is the assignment of a student to a team where he 
will assume responsibility for managing a small number of families. He would work as the 
physician team member, with the nurse and social worker, under the supervision of an 
internist organically assigned to the team who would be his preceptor. The values of such 
a teaching device seem clear. 

1. A medical student would be in a position to learn about family practice in conjunction 
with the professional workers who can augment the failing structure of family doctoring. 

The change in medical practice occasioned by the new knowledge and technology of medi- 
cine, the increasing growth of specialization, together with the professionally and financially 
‘unrewarding nature of general practice have reduced general practitioners in numbers (19). 
Because general practice and family practice have been synonymous, the decline in general 
practice has been accompanied by a decline in family practice. The scientific trend of mod- 
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ern medical education has tended to intensify the loss by depriving the more scientifically 
trained specialists of knowledge of or interest in family and social problems. While this gap 
in education is being corrected to some degree, the lack of an organized structure in medi- 
cine makes it difficult for an internist or pediatrician to play this role of family practitioner. 
By this I mean the economic problems inherent in the referral system and the cost of spe- 
cialized diagnostic and therapeutic procedures. Group practice may help, especially group 
practice with prepayment, but the interest in the emotional life of the family and social 
relationship of the family members is a rapidly growing specialty of its own. 

The social worker and public health nurse have established professional competency in 
this area of family life, and it seems entirely sensible and feasible to incorporate them into 
a team practice relationship, where such a structure is possible, offering the old physician 
a new role rather than hope that medical schools and society will provide a brand new type 
of physician. 

wise possible. 

is rapidly succumbing to medical insurance which channels patients into the physician’s 
private office, and to high cost of operation which makes a visit to a doctor’s office cheaper 
than a clinic visit. “Teaching material,” as the clinic patient was customarily described, is 
disappearing. The insured patient in a prepayment group practice as described here is the 
modern counterpart of the clinic patient. Of course, the patient must be invited to cooperate 
in such a program and must be aware of the fact that he is being examined and treated by a 
medical student under his own physician’s care. 

The paying patient in this type of practice offers students advantages in learning about 
people and the course of disease that the clinic patient lacked. The student deals with “nor- 
mal” families, not economically marginal families or agency referrals. These are everyday 
people with everyday problems, and it will be a social education of great worth for students 
to see that most families have emotional problems and difficulties, not just the dregs and 
sweepings. It will be of enormous value for students to learn that families meet problems, 
and cope with them, sometimes without any help from doctors or other professional people. 
The magnitude of this discovery, in instillation of humility alone, cannot be overestimated. 

3. The student will learn about the role of professional colleagues. 

It may not be presumptuous to emphasize at this point the necessity under any circum- 
stances of providing a bibliographical background in social work (8, 10, 18), or public 
health nursing (7), as well as a bibliographical background in cultural (14), sociological 
(11, 12), and social medicine in general (13, 15-17). At any rate, the basis of cooperation 
in a health team is an appreciation and understanding of the role and competence of one’s 
colleagues. Eaton (4) in his categorical description of the democratic team structure makes 
this a sine gua non. The respect and understanding generated in team activity will influence 
the student’s approach to medical practice and his own future role. 

In learning through actual observation of the procedure, the student will get a real pic- 
ture of what a social worker is and does, what a public health nurse is and does. This will 
help him see the community agency in perspective, too. He will learn how community 
agencies operate, what their function is, what part lay people serve in quasi-medical agen- 
cies, and what part the informed public service of a physician can play in such community 
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not as a lesson to be listened to. 
* The other professional colleagues will be seen in operation, also. The appropriate setting 
for observing and participating in the work of the specialists is to use the consultants in 
surgery, obstetrics, dermatology, for example, in consultation and care of his own patients. 

4. Prevention has a part to play in this teaching program. 

Preventive medicine teaching will be enhanced because it will be practiced in a natural 
way. We pay only lip service to preventive medicine, I’m afraid, when it is taught in a sepa- 
rate course, and carefully kept out of the medicine, surgery, obstetrics courses. The dra- 
matic competition with fellow students to diagnose an obscure disease, or catch an instruc- 
tor out on an obscure symptom far overshadows any teaching about “health.” Preventive 
medicine needs a dramatic framework, too. When a family becomes an unfolding tapestry 
of events, a chronicle in which sickness and health play a part, sickness and health are of 
equal interest. — 

5. The student will have a broad continuing responsibility for family care. 

In many family service programs, the student cannot establish a diagnosis or offer treat- 
ment, or consult with appropriate specialists. He is essentially a witness and observer. This 
becomes dull, and eventually alienates him from the philosophy the program represents. 
Unless he can be an active participant, the program is not appealing. 

Not the least of the good effects of working on a service health team is the confidence 
and support the student gains from the family. I suspect that in programs where the student 
is a witness, the family tends to look after him as they would after a not quite bright child. 
Where the student has responsibility and authority, I think the family adopts the same 
cheerful submissiveness or acquiescence that characterizes the successful doctor-patient 
relationship. 

_ 6. Medical students need preceptorship in preparation for practice. 

“In medical training it has sometimes been as though Mother Church, when sending a 
man to the mission field in Darkest Africa, has trained him only in the finest points of the- 
ology, while omitting altogether to discuss the people he would meet in his new parish, 
their beliefs and habits and their occasional primitive urge to eat missionaries” (2). 

The recent Education Issue of The Lancet (5, 9) considers several facets of the problem. 
Hospital populations are not adequate samples of the universe, and it is questionable wheth- 
er hospital cases represent a proper exposure in preparation for practice. However, a random 
sample of the population as a teaching laboratory is hard to come by unless you have access 
to a practice. A physician’s practice in the team setting drawn from a general population, 
is ideal for teaching. And, little criticism can be directed at a qualified internist as an 
inadequately prepared teacher. 

7. However, even this health team approach, integrated with group practice, may not 
be enough. As a teaching device it should be anchored in a teaching program that recog- 
nizes community responsibility. It is my feeling that medical schools must demonstrate, in 
their own practice, the practice expected of graduates. The teaching hospital should be de- 
veloping new ways of meeting patient needs, showing concern for human values in patient 
care, experimenting with economic solutions to the patient’s problems of obtaining modern 
high quality medical care. Such a teaching institution must not push the economic and 
social problems of patient care into the background and temporize by “mentioning” the 
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problem in a lecture or two. Medical schools and associated hospitals should not timidly 
approach new ideas, but rather boldly initiate necessary programs. 

What is the object of such a radical reorganization of clinical teaching? It is to provide 
medica] students with understanding of sickness in modern terms, the knowledge of the 
onset and course of disease in a human being. This is a basic object of all medical school 
experiences. It provides some understanding of human beings, too, in whom sickness is an 
event, merely one event, in a life. Other events occur and can be seen, too. Ultimately, a 
teaching effort of. this kind may help to make physicians health-minded and preventive 


be a relationship. 
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Letters to the Editor 


During the past 15 years I have been closely associated with the teaching of surgical 
residents—or have been a resident myself—at a large municipal hospital and a renowned 
clinic. This close association with residents has enabled me to see an insidious change in the 
professional attitude of the surgical residents to their specialty. 

Although comparisons are odious, nevertheless, they are inevitable when one is observ- 
ing the situations which surround us. Unfortunately, the present-day surgical resident has 
lost the intangible attribute of a surgeon, an attribute which develops from an intellectual 
stimulus either arising from within the individual ¢ implanted as a restless seed in a fertile 
brain by a learned or distinguished elder col ¢ who has become an inspiration to the 
resident. The present-day resident is looking f to the day when his earning capacity 
is greatly enhanced, and this attitude causes him to sacrifice much of the precious know!- 
edge which is at hand during his training period. He is looking so far ahead that his present 
assignment is either a tedium or a means toanend. 

Fortunately or unfortunately, most residents today are married, with a growing family 
to consider. They are shackled with family responsibilities which inevitably distract them 
or destroy that peace of mind which enables the avid student to devote 100 per cent of his 
energy to the acquisition of knowledge. I am not against marriage for residents: I am merely 
expressing an opinion from observation. All of us have heard residents receive messages 
in the operating room to call their homes or their wives—or else, some similar situation is 
observed. I cannot go on record as stating that unmarried residents are preferable to married 
ones. All that can be said, in general, is that a mind free from extraneous problems can 
concentrate on the immediate learning at hand. 

There is no doubt that the young resident is alert and adept in the operating room and 
in the wards with his intravenous needle and spinal puncture technique. He is prompt in 
the operating theatre and avid to grasp the scalpel. He develops small intriguing techniques 
which he has seen someone use or another surgeon employ—techniques which have undoubt- 
edly captivated his fancy. Preoperative care is good, but postoperative follow-up is shabby. 
When the clock reaches 5:00 p.m. he will leave the ward and sign out to the man covering 
for the evening. It is unusual for a resident to go to the operating room on his evening off 
if a patient from his service is to be subjected to an emergency operation. He is not com- 
pletely neglectful, however, because the next morning he will ask the intern on duty about 
the operative findings. This knowledge, nevertheless, is not the same as that gained at first- 
hand in the operating room; it is second-hand learning. An analogy would be the newspaper 
reporter who is sent to interview the president. Instead of seeing the president he is met by 
his secretary who says, “You don’t have to see the president, I can tell you what you want 
to know.” The secretary then proceeds to tell the interviewer all about the president— 
even to the minutest detail, the interviewer going away satisfied with a detailed account of 
the president. It satisfies his need; but still he has never met the president. 

No matter how excellent the resident’s operative technique, he must realize that surgery 
goes beyond the operating table. Technique is important but is not the “be all and end all” 
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of surgical perfection. I have repeated again and again to the residents that the essential 
ingredients of a surgeon are the menial, the moral, and the mechanical attributes. The first 
has to do with knowledge, the second infers judgment, and the last is operative technique as 
manifested in manual dexterity. The greatest of these is judgment; but happy and fortu- 
nate, indeed, is he who has acquired all three in equal degrees. This trinity of perfections 
should be the goal of all surgical residents. 

Any resident who has fallen under the aegis of a mature surgeon who has instilled these 
virtues in his soul has acquired a priceless heritage which can never be destroyed. 


BERNARD J. Ficarra, M.D. 
Director, Dept. of Surgery 
Roslyn Park Hospital 
Roslyn Heights, L.I., N.Y. 
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NEW BOOKS 


Kenneta E. Penrop 
Book Review Editor 


Reviews 


The Student Life (The Philosophy of Sir 
William Osler). Ricuarp E. Verney (ed.). 
Edinburgh and London: E. and S. Living 

_ stone, Limited. (Distributed by Williams and 
Wilkins Co., Baltimore.) 1957. 204 pp. $4.00. 


Here, in a very readable small book, are con- 
tained the highlights from the prolific pen of Sir 
William Osler. Dr. Verney, a keen student of the 
works of Osler, has compiled in an anthology 
many of the well known as well as some of the 
lesser known works of Osler. He has exercised 
editorial rights in altering slightly some of 
_ Osler’s words in the interest of bringing them up 
to date. 

In all, 28 references have been selected from 
such works as Acquanimilas with Other Ad- 
dresses, and Selected Writings of Sir Williom 
Osler, and An Alabama Student and Other Bio- 


reader who is less familiar with Greek and Latin 
philosophy and mythology. 
Throughout his works Osler often expressed 
in one way or another his personal, driving phi- 
losophies. But nowhere were these more clearly 
expressed than in “L’Envoi,” his final address 


to the medical profession of the United States 


of one’s ability, and letting the future take care 
of itself. 

“The second ideal has been to act the Golden 
Rule, as far as in me lay, toward my professional 
brethren and toward the patients committed to 
my care. 

“And the third has been to cultivate such a 
measure of equanimity as would enable me to 
bear success with humility, the affections of my 
friends without pride and to be ready when the 
day of sorrow and grief came to meet it with the 
courage befitting a man. 

“T have made mistakes, but they have been 
mistakes of the head, not of the heart... .” 

For that person not now acquainted with the 
works of Sir William Osler, this anthology will 
provide a fascinating introduction and, it is 
suspected, instill a desire to read further into the 
writings of this great physician. For those who 
are already well acquainted with Oslerian works, 
the portions contained in this book will provide 
further interesting reading in a modernized set- 
ting. 

K. E. Penrop 


Abstracts 


Pharmacology in Medicine. 2d ed. Edited by 
Vicror A. Druitt, with 85 collaborators. 
New York: Blakiston Division, McGraw-Hill 
Book Company, Inc., 1958. 1243 pp. $19.50. 
The discovery of new drugs and an ever in- 

creasing knowledge of the action of both new 

and old drugs during the past 4 years necessi- 
tate this second edition. Not only has informa- 
tion on new drugs been added, but the action of 
other drugs has been further explained, desir- 
able therapeutic actions have been emphasized, 


‘and side effects and toxicity have been more 


clearly delineated. A considerable revision of the 
first edition of this text has resulted in an omis- 
sion of a number of previously discussed com- 

07 


graphical Essays. Marginal notes have been ap- 5 
pended for the purpose of focusing the attention 
of the reader on the point being made by Dr. 
Osler. In addition, many helpful footnotes at the 
bottom of the page are inserted to aid that a 
York, May 2, 1905, when he said “I have three . 
personal ideals. One to do the day’s work well 
and not bother about tomorrow. It has been 
urged that this is not a satisfactory ideal. It is; 
and there is not one which the student can carry 
with him into practice with greater effect. To it, [Itt 
more than to anything else, I owe whatever suc- ; 
cess I have had—to this power of settling down 
to the day’s work and trying to do it to the best 
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pounds as they have been replaced by newer, 
more effective medicaments. The basic organi- 
zation of the book has been retained with only 


psychopharmacology. 
Each of the 86 contributors has lent his special 
knowledge to a review of the recent literature 
and to an evaluation of the pharmacologic prop- 


ta the body of eve Som 


Peter VLap. ist ed. New York: Macmillan 
Gas. 1958. 849 pp. plus appendices. 


of Toronto, has been planned so as to be of in- 
terest to pediatricians, internists, cardiologists, 
and a growing group in general practice who 
have to deal with such cases as herein described 
at not infrequent intervals. In recent years, in 
the light of broad interests and with a more de- 
tailed examination of the facts, it has been 
demonstrated that there are many more chil- 
dren suffering from congenital heart disease 
than from rheumatic fever. Furthermore, there 
are numerous other types of cardiac involve- 
ment in infancy and childhood which are in need 
of investigation and therapy. Antibiotics, the 
ingenious diagnostic and surgical techniques of 
recent years, and modern anesthetic methods 
have all played an important part in the evolu- 


brief description of the anatomy, an outline of 
the course of the circulation and dynamics con- 
cerned, the pathologic defects, the clinical find- 


and James Mercatre. ist ed. Boston: 

Little, Brown & Company, 1958. 328 pp. 

$10.00. 

This volume is considered a successor to The 
Heart in Pregnancy and the Child Bearing Age 
by Hamilton and Thompson. The senior author 
of this book was one of Dr. Hamilton’s pupils. 


. The main theme of this volume is: by applying 


the observations made in normal women during 
Pregnancy to the problems presented by the dis- 


Clinical Perimetry. By G. I. 
Scorr. 7th ed. St. Louis: C. V. Mosby Com- 
pany, 1957. 297 pp., 280 illustrations. $1 7,90. 
The first edition of this book was written in 


a ings, and treatment and prognosis. In addition 
- re to their own material, they have drawn heavily 
| on the literature, and a reasonably complete 
minor Changes to renect alterauons of cmpnasis. bibliography is included with each chapter. 
aa A new chapter has been added, “Drugs Affect- : 
ae ing Behavior,” which summarizes the recent Heart Disease and Pregnancy, Physiology 
erties and therapeutic uses of those drugs in his 
a particular field of interest. Seventy-eight of the 
ss 86 contributors to this edition contributed to 
4 keep the text up to date by adding further sig- / 
e nificant new material to this section in subse- on 
quent printings. All material in this text has 
been edited to conform with the latest editions temas When this 
F q lary and New and Non-official Drugs. comes rational rather than empirical, and the 
: physician is able to direct more women through 
Heart Disease in Infancy and Childhood. ™0re pregnancies with fewer maternal and 
D Powe fewer fetal deaths. Armed with the knowledge 
of the changes which occur in normal preg- 
: nancy, the physician can approach the manage- 
; ment of his cardiac patients’ special complica- 
tion with logical therapy. In addition to the 
obstetrician, it is the feeling of the authors that 
the book will likewise be of interest to the gen- 
eral biologist, that physiologist interested in the 
; who is faced with guiding mothers through the 
occasional dangers of pregnancy, the general 
physiologist, and the student of pathologic 
physiology—who will recognize that the burden 
of pregnancy places strains on physiological 
balances and adjustments. 
i 1927. In the intervening years, Dr. Traquair 
on OF successiul Unerapy and management of added such a vast amount of information that in 
. heart disease in the pediatric age group. The some cases the underlying concepts of quantita- 
. authors have attempted to review and condense _ tive perimetry were obscured. Dr. Scott, acting 
i a good deal of the information available as it as editor of the 7th edition, has attempted to 
: applies to various forms of disease in this age simplify the presentation of the subject in order 
: that the basic principles again become obvious. 
He has judiciously used an appendix for certain 
data necessary to those undertaking research 
but not essential for an understanding of the 
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value of perimetry in clinical practice. Likewise, 
he has introduced into the text a fuller discus- 
sion of the applied anatomy of the visual path- 
way, since so much of the understanding of the 
pathologic changes which may affect it must 
depend upon knowledge of the normal. Ad- 
vances in knowledge have necessitated altera- 
tions in sections on optic neuropathy and in the 
chapter on affections of the anterior part of the 
optic radiation. Changes in the visual field 
which may occur in thyrotropic exophthalmos 
and following the operation of mitral valvulo- 
tomy, although rareties, have also been in- 
cluded. A number of new illustrations have been 
added, and certain parts have been rewritten 
and , particularly the chapters on 


rearranged 
glaucoma, affections of the optic nerves, and on 
the chiasma. 


Intestinal Obstruction. By Ciaupe E. 
Wetcsu. ist ed. Chicago: The Yearbook 
Publishers, Inc., 1958. 349 pp. $10.50. 


The practicing to whom the respon- 
sibility of the care of patients with obstruction 
is entrusted, is the individual who is most 
deeply and intimately concerned with its vari- 
ous manifestations. In teaching hospitals many 
of the duties involved rest upon the shoulders of 

the resident staff. It is to all these clinical sur- 


New Books (9 


Most of the material in this small book 
section of New England Journal of Medicine 
on ae, The facts and experiences col- 


Conference of the Josiah Macy, Jr., Found., 
April 25-27, 1958. Gzorc F. Sprincer (ed. 
with 26 participants. 220 pp. $5.00. 

The pattern of publication of the transac- 
tions of Josiah Macy, Jr., Foundation Confer- 
ences is well known. The ipal subjects cov- 
ered in this conference were “Sialic Acid and 

by Friedrich Zilliken, 
and Viruses” 


Co., 1958. 313 pp. $8.50. 
This symposium, held April 23-25, 1957, was 


25 years of personal interest of the authors in 
erythroblastosis fetalis and 15 years of pursuit : 
of Rh problems. For completeness and greater 
usefulness to medical specialists, a section on 
technic of exchange transfusion has been in- 
cluded, since the procedure as originally de- 
scribed has been somewhat modified. For in- 
terns, residents, and practicing physicians who 
are less familiar with the subjects of blood-group 
iso-immunization and erythroblastosis fetalis, a 
glossary has been added, in order to give a cor- 
rect interpretation and explanation of the words 
and terms herein used. It is hoped that this will 
have a particular value in answering the many 
questions which physicians are asked when lay- 
men seek information regarding the Rh factor 
or other blood groups which have become a 
matter of deep personal concern to them because 
of erythroblastosis fetalis or blood-group incom- 
patibility in the family. 
. geons that this book is addressed. There are 
three particular questions which the young sur- 
geon must consider. They are: What are the 
salient facts about intestinal obstruction? In 
the interest of clarity and brevity, data have . 
of all available material has been Frank L. Horsfall, “Pyrogens” by Otto 
avoided deliberately. What are the exact techni- 
cal methods of management of specific types of . 
obstruction? Blind routine cannot be substi- Chemlctry and Biclegy of Mucepelysac- 
tuted for surgical judgment; yet, good judgment =" ob, srides. Ciba Foundation Symposium. ist 
can be negated by inattention to, or lack of ed. G. E. W. Wotsrennouue and Marve 
knowledge of, the exact techniques involved in renga aT 
the indicated surgical procedures. Where may 
further facts be obtained? A bibliography be- 
comes an important guide to further informa- 
tion and a considerable collection of reference 
material has been cited. fessor W. T. J. Morgan. Sixteen papers were 
presented and discussed. For purposes of this 
symposium the word “mucopolysaccharides” 
Erythroblastosis Fetalis, Including Ex- had to have a definition, and it was decided to 
. @hange Transfusion Technic. ist ed. go ahead on the broad understanding that the 
_ By Faep H. Aten, Jr., and K. Dia- term denotes carbohydrate-amino acid com- 
_ MOND. Boston: Little, Brown & Co., 1958. plexes which cannot yet be described in agreed 
/ 119 pp. $4.00. exact terms. Each paper generated a lively dis- 
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cussion which is included in this volume and 
in this general field. 


of Chronic Schizophrenic 

Patients. ist ed. By Cart WHITAKER (ed.), 

with seven associates. Boston: Little, Brown 

& Co., 1958. 219 pp. $5.00. 

This book was an outgrowth of a meeting of a 
small group of psychiatrists who had been con- 
cerning themselves with diagnosis and treat- 
ment of the schi ic patient. This meeting 
took place October 15-17, 1955. At the meeting 
there were eight sessions (and a summing-up ses- 
of short summaries after the chapters), each 


of his discussion. This was a coordinated, 
planned conference devoted totally to discus- 
sion, with no papers, no formal presentation of 
material. Each session considered a significant 
aspect of the diagnosis and treatment of the 
schizophrenic patient, and each session logically 
followed the preceding one. Every word of the 
conference was taken down by stenotype and 


- each member but not rewritten. All members of 


the group are primarily interested in the psy- 
chotic patient as opposed to the neurotic pa- 
tient. Furthermore, they use psychotherapy 
exclusively. 


Analysing Psychotherapy. By SoLtomon 
KATZENELBOGEN. ist ed. New York: Philo- 
sophical Library, 1958. 120 pp. $3.00. 

The objective of this book is to acquaint the 
reading public with the meaning, scope, and es- 


sential constituent parts and methods of psy-. 


chological treatment. The monograph was writ- 
ten: (1) to identify psychotherapy with one 
method of psychological care namely, 
Freudian psychoanalysis. Such tendency ap- 
pears to be strong among physicians, psycholo- 
gists, social workers, intellectuals enlightened 
on the subject, and more or less informed 
readers, in general; (2) to answer a number of 
the questions asked by patients during the 
therapeutic sessions. It is their need for en- 
lightenment which has largely determined the 
content of this presentation. It is the objective 
possible, while maintaining reasonable concise- 
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ness, what he practices in psychotherapeutic . 
sessions. 


Group Processes. Trans. Third Josiah Macy, 
Jr. Found. Conference, October 7-10, 1956. 
Bertram ScCHAFFNER (ed.), 23 participants. 
New York: The Josiah Macy, Jr., Found., 
1957. 318 pp. $4.00. 

The material covered in this conference was: 
Interpersonal Influences within the Family, 
Interpersonal Persuasion, Further Studies of 
Maternal-Neonate Inter-Relationships, and 
Chinese Communists Thought Reform. 


Biochemical Investigations in Diagnosis 
and Treatment. By Joun D. N. NABARRO. . 
2d ed. Boston: Little, Brown & Co., 1958, 
281 pp. 

The first edition of this book was written as a 
practical guide for hospital residents and regis- 
trars from the approach of the bedside physician 
It was an attempt to show how the biochemical 
tests that are performed in the hospital labora- 


ten L. Epwarps. ist ed. New York: Dryden. 

Press, 1957. 91 pp. 

Interest in personality assessment is wide- 
spread among the behavioral sciences such as 
sociology, cultural anthropology, economics, 
political science, and education, not tc mention 
psychology. Much has been written in textbooks 
concerning personality variables, but little 
thought has been given to what might be called 
the social desirability variable in personality 
assessment and research. In contrast to the 
large number of personality inventories de- 
signed to measure other traits, there are rela- 


| 

| 

moderated Dy one Of tne parucipants. int 

F agenda was carefully planned, and each member 

a of the group was assigned in advance the topic 

a 

[Ory Cal Pip in the Of the diagnostic 
a problems that arise in the wards and how they 
ms may be used as a guide in planning treatment. 

S No major changes in objective have been made es 
a was tape recorded. The material was edited by in this second edition. Due to the lapse of 4 } 
i es § years between editions, a number of new sec- 
Es tions have been added on such topics as Ab- 
F normal Hemoglobins and the Syndrome of 

: Malignant Carcinoid. The section on the Adre- _ 

nal Glands has been rewritten in the light of | 
recent progress, With the rapid rise of radio- 

active isotope techniques, the scope of this book 

has been widened, and the possibilities of some 

of the new studies with isotopes are mentioned 
in the text. | 
The Social Desirebility Variable in Person- 

: ality Assessment and Research. By AL- 

5 


ANTIEMETIC 


in— 

e motion sickness 

e vestibular disturbances 

© postoperative vomiting 

e febrile illness in children. 
e drug therapy 

e gastroenteritis 


PREVENTS OR QUICKLY RELIEVES 
DIZZINESS NAUSEA VOMITING 


and — 

e is free of hypotensive action 

e does not potentiate the effect of 
barbiturates or narcotics 

e rarely causes drowsiness 


TABLETS ¢ INJECTION ¢ SUPPOSITORIES 


“Marezine’ brand Cyclizine 


} 
| 
i 
| 
| | 
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| 
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tively few means of measuring ‘“normal’’ per- 
sonality variables. Into the latter category 
would fall the problem of social desirability as a 
factor potentially influencing responses to state- 
ments in personality inventories. The author 
began work in this field in 1951, and the present 


’ book is essentially a summarization of his stud- 


ies, presented in his Presidential Address to the 
Western Psychological Association in the Spring 
of 1956. Whereas a number of the conclusions 
presented appear to be well substantiated, 
others must be recognized as tentative and 
speculative. It is the hope of the author that 
this book will stimulate research designed to 
provide additional information as to how the 
social desirability variable operates, not only in 
personality assessment, but also in experimental 
studies in which personality variables are a 


Glaucoma. Trans. 2nd Josiah Macy, Jr., 
‘Found. Conference, December 3-5, 1956. 
Frank W. Newett (ed.), 20 participants 
with 4 guests. New York: The Josiah Macy, 
Jr., Found., 1957. 220 pp. $4.95. 

The material covered in this conference was: 
Mechanisms Concerned with Aqueous Forma- 
tion-Historical Background, Introduction to 
Mathematical Formulation of Aqueous Dynam- 
ics, Mechanism of Transport by Membranes, 
the Glaucoma Problem and Applanation To- 
nometry. 


Dynamic Anatomy and Physiology. By 
L. L. Lancrey, E. Cuerasxin, and Ruta 


The Atomic Age and Our Biological Fu- 
ture. By H. V. BronpsTep, transl. by E. M. 
Huggard. New York: Philosophical Library, 
1957. 75 pp. $2.75. 

Fat Consumption and Coronary Disease: 
The Evolutionary Answer to This Prob- 
lem. By T. L, Cieave. New York: Philo- 
sophical Library, 1958. 40 pp. $2.50. 

Our Nuclear Adventure—lIts Possibilities 
and Perils. By D. G. Arnott. New York: 
Philosophical Library, 1958. 166 pp. $6.00. 

Ideals in Medicine—a Christian A 


Books Received 


pproach 
to Medical Practice. By Vincent Ep- 
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Steerer. ist ed. New York: Blakiston Div. 
oa Book Company, 1958. 686 PP. 
00. 

In the healing arts, anatomy and physiology 
are essential components. But whereas in the 
past, emphasis has been on structure, today it is 
focused on function. Anatomy, both gross and 
microscopic, is now recognized, not as an end in 
itself, but rather as a prerequisite for the com- 
prehension of physiology, which in turn is essen- 
tial for the total understanding of the human 
body. As a consequence of this change, this 
textbook breaks from the old tradition in the 
interest of this newer concept. Not only is the 
anatomy reduced, but the study of function— 
that is, physiology—is at all times integrated 
into the broader consideration of the student’s 
major goal. This text is prepared primarily for 
students in the ancillary medical fields whether 
they be taught in programs of universities, 
junior colleges, or hospital schools. It is the 
feeling of the authors that it is no longer ade- 
quate to possess didactic information concern- 
ing the human body. Now it is essential to have 
a functional knowledge—understanding that 
permits one to appreciate the rationale of ther- 
apy rather than to follow orders blindly. This 
textbook has been written for students of di- 
verse interests and widely differing back- 
grounds. The anatomy and physiology have 
been, for the most part, separated. The periph- 
eries of subjects are sufficiently explored that 
the instructor may set his own limits with the 
full awareness that there is present material to 
satisfy those exceptional students with a desire 
to probe deeper. 


mMuNDs and C. Gorpon Scorer. Ist ed. Lon- 
don: Tyndale Press, 1958. 175 pp. 12 s. 6 d. 

Annual Review of Medicine, Vol. 9. Davin A. 
Rytanp (ed.) and Wittiam P. Crecer (as- 
soc. ed.). Palo Alto, Calif.: Annual Reviews, 
Inc., 1958, 488 pp. $7.00. 

Principles of Research in Biology and Med- 
icine. By Dwicur J. Incie. Philadelphia: 
J. B. Lippincott Co., 1958. 120 pp. $4.75. 

Comparative Clinical and Biological Ef- 
fects of Alkylating Agents. Orrto v. Sr. 
Wurtretock (ed.). Ann. New York Acad. 
Sc., 68:657-1266, 1958. 


. 
prime consideration. 
i 
| 
\ 
' 


ITEMS OF CURRENT INTEREST 


Air Force Staff Changes 


Colonel Larry A. Smitu, USAF (MC), 
was recently assigned as deputy director of 
Medical Staffing and Education, Office of 
the Surgeon General, USAF. Dr. Smith, 
who is replacing Colonel Patrick H. Hoey, 
USAF (MC), specializes in internal and avia- 
tion medicine. Dr. Hoey has been assigned 
as Deputy Surgeon of the Continental Air 
— at Mitchel Air Force Base, New 


American Academy of 
General Practice 


Six medical schools will send speakers to 
the Second Annual Symposium on Infec- 
tious Diseases. The one-day ium, 
_ jointly sponsored by the American Acad- 
emy of General Practice, Kansas University 
Medical Center, and Lederle Laboratories, 
will be held Friday, September 19, on the 
medical center campus, Kansas City, Mis- 
souri. Those participating include: Dr. 
Rosert I. Wise, Jefferson Medical College; 
Dr. WILLIAM M. M. Krirsy, University of 
W: ; Dr. Harry F. Downe, 
Illinois; Dr. Ropert Weser, Kansas; Dr. 
R. CANNON ELEy, Harvard; Dr. Tuomas H. 
HAIc#rT, 


Department of Health, Education, 
and Welfare 
The Senate has confirmed the appoint- 
ment of ArtHur S. FLEMMING to succeed 
Secretary Marion B. Fotsom of HEW, are 
Leo A. Horeca, former Iowa 
director of the new Office of aan tad 
Civilian Mobilization. 
In a report recently released by a group 
of ial consultants to the Secretary of 
th, expenditures for medical research in 
this country can and should be tripled to 
reach a billion dollars a year by 1970. The 
consultants warned, however, that a medical 
research effort of this magnitude will require 
a major increase in the number of physicians 


and other scientists in medical re- 
search—from 20,000 now to 45,000 by 1970. 
They also stated that funds for construction 
of medical schools will be needed on a much 
larger scale than has heretofore been con- 
templated. Heading the group was Dr. STAN- 
HOPE BAYNE-JoNES, former dean of the 
Yale University School of. Medicine. 

A revised Directory of Medical and Bio- 
logical Research Institutes of the U.S.S.R. has 
been issued by the National Institutes of 
Health. The new edition is more comprehen- 
sive than the original 1957 edition, - its 
purpose is to facilitate the exchange of sci- 
entific information between the United 
States and the U.S.S.R. 

Dr. Joun C. Curiter has been named 
Assistant Surgeon General for Program in 
the Office of the Surgeon General, succeed- 
ing Dr. ARNotp B. KurLanpDER, who has 
been appointed Deputy Chief of the Serv- 
ice’s Bureau of Medical Services. 

Three medical educators have been ap- 
pointed to serve through September, 1962, 
on the National Advisory Arthritis and 
Metabolic Diseases Council. They are: Dr. 
Cart V. Moore, Washington University; 
Dr. Cuarves H. Burnett, North Carolina; 
Dr. Cuarzes A. RAGAN, jr, Columbia. 


American Medical Writers To Hold 
Annual Meeting 


The 15th Annual Meeting of the Ameri- 
can Medical Writers’ Association will be 
held at the Hotel Morrison, Chicago, 
September 26, to 

on Medical Writi 

There will be 16 

September 26, among i ’ 
Joun Z. Bowers, editor of The Journal of 
Medical Education; Dr. Cuarves E. Lycur, 
Director, Medical Publications, Merck, 
Sharp & Dohme Research Laboratories; Dr. 
OcHSNER, professor of surgery, Tu- 
lane University; Dr. Austin Smrru, editor, 
J.A.M.A.; Dr. Kart A. MENNINGER, chief 
of staff, Menninger Foundation. 
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MEND News 

Meeting at San Francisco on June 22, the 
Subcommittee on the MEND Program ap- 
pointed Captain Bennett F. Avery (MC), 
‘USN, to serve as National Coordinator of 
the MEND Program, replacing Dr. James 
R. ScuHorreLp. Captain Avery was former 
editor of the U.S. Armed Forces Medical 
Journal. While he will continue on active 
— as a Navy officer, Captain Avery will 

be assigned to MEND Program activity 
exclusively. 

Dr. ScHorrELp, who served as MEND 
National Coordinator from 1955 to 1958, 
will remain as assistant dean at Baylor on a 
full-time basis. 


Dr. Malamud Heads NAMH Research 


‘Dr. will join the Na- 
tional Association of Mental Health staff 
September 1, as director of research. For 


_ some years he has been professor and chair- 


man of the division of psychiatry at Boston 
University School of Medicine as well as 
psychiatrist-in-chief at Massachusetts Me- 
morial Hospitals. 

National Fund for Medical Education 


To help support the search for new 
medical knowledge and to increase the num- 
ber of trained medical researchers, the Na- 
tional Fund for Medical Education has 
established a Medical Research Program 
through which contributions from united 
funds, community chests, voluntary health 
agencies and ot organizations will be 
channelled into basic research. The United 
Community Funds and Councils of America, 
whose local affiliates have expressed a desire 
broad fundamental p 

basic medical research on a national level, 
agreed to support this new research 
program. 


Veterans Administration 
Dr. Joun C. NUNEMAKER, director of the 


education service in the Veterans Adminis- — 


tration Department of Medicine and Sur- 
gery in Washington, D.C., and 

turer in medicine at George Washington 
University School of Medicine, left August 1 
to become associate secretary ‘of the Ameri- 
can Medical Association Council on Medical 
Education and Hospitals in Chicago, 


. the annual meeti 
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Warner-Chilcott Establishes Scholar- 


ship in Medical Technology 


Dr. Leonarp A. SCHEELE, president of 
Warner-Chilcott Laboratories, has an- 
nounced the establishment of a —e 
for advanced study in medical technol 
To be awarded annually to a medical t 
nologi t whose aim is a teaching career, the 
scho ip is being made available by the 
Laboratery Supply Division of Warner- 
Chilcott. 


World Health Organization 

The Pan American Sanitary Bureau, 
Regional Office of WHO, has established 
a new zone office in Caracas, Venezuela, em- 
par the Caribbean territories and the 
Republic of Venezuela, host country to the 
new office. Dr. Percy F. pe Cares has 
been appointed zone representative. 


: World Federation for Mental Health 


Plans for a World Mental Health Year in 
1960 sponsored by 108 mental health and 
professional societies in 43 countries and 


_ territories were revealed recently. Following 


the pattern of the International Geo- 
physical Year, the purpose of the program 
is to stimulate mental health activities, in- 
cluding research, with a maximum of inter- 
national cooperation. 

New Section of AAMC 

The Medical School-Teaching Hospital 
Section, a newly formed section of the 
AAMC, will hold its first meeting October 
10-11 im Philadelphia in conjunction with 
of the Association. 

The purpose of this new section is the 
creation of a forum for the study of the role 
ot teaching hospitals in medical education. 
It also provides the unity for this sec- 
tion to participate in the annual AAMC 
meeting with medical educators throughout 
the country and thus establish a greater 
understanding between teaching hospitals 
and medical school administrators. . 

Membership of the section is limited to 
the number of medical schools holding mem- 
bership in the AAMC. The dean of each 
medical school has been requested to nomi- 
nate the administrator-executive of his main 
teaching hospital to attend the meeting, 
which for the first year is open only to 
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nominees and deans. The hospital adminis- 
trators are then being invited to attend the 
general meeting of the AAMC, October 13- 
15 


Officers of the planning committee of this 
new section are: Chairman: GERHARD 
Hartman, Ph.D., Superintendent, Univer- 
sity Hospitals, Iowa City, Iowa; Vice- 
Chairman and program coordinator: Don- 
ALD CasELEY, M.D., Medical Director, Uni- 
versity of Illinois Research and Educa- 
tional Hospitals and Associate Dean, Col- 
lege of Medicine; and Secretary: DUANE 

ounsoN, Administrator, University of Ne- 
Lowe College of Medicine, Omaha, Ne- 


Foreign Color TV To Be Introduced 


The Eidophor, a closed-circuit TV color 
projector, will be demonstrated Tuesday 
evening, October 14, in Philadelphia as part 
of the AAMC annual meeting. 


Five New Deans Appointed 


Minnesota has appointed Dr. RoBERT 
B. Howargp to the post of dean of the medi- 
cal sciences, succeed- 


professor when he assumed his duties as 
dean on July 1. In 1952 he was named uni- 
versity director of continuation medical edu- 
cation, a post he held until last year. 


Columbia University has appointed 
Dr. H. Houston Merritt as dean of its 


News in Brief... 

in Switzerland, the Eidophor 
uses a 20-foot screen and is reported to be 
the most outstanding development in the 
audiovisual field because of its clarity and 
its noticeable accuracy in color. It is being 
introduced to the United States at this time 
by Ciba Pharmaceutical Company and will 
subsequently be made available to medical 
education groups throughout the country. 
Those attending the AAMC meeting will 
therefore be witnessing its debut in this 
nation. 
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Ray Torr Dies 


Ray Torr, public relations director for 
the National Fund for Medical Education, 
died July 17 in New York City. Mr. Torr 
made many contributions to medical educa- 
tion above and beyond those duties assigned 
to him at the Fund, and his death will be 
keenly felt by those who knew him. 


NEWS FROM THE MEDICAL 
SCHOOLS 


College of Physicians and 
the created by the retirement of Dr. 
Wittarp C. RappPLeye on June 30. Dr. 
Merritt has been on Columbia’s faculty 
since 1944 as professor of neurology. Before 
coming to Columbia, Dr. Merritt held the 
position of associate professor of neuro 

at Harvard University Medical School and 
was affiliated with Boston City Hospital as 
visiting neurologist and with Peter Bent 
Brigham Hospital as consulting neurolo- 
gist. 


Tennessee’s medical school has as its 
new dean Dr. M. K. CALLison, specialist in 
internal medicine and associate professor. 
Dr. Callison replaced Dr. O. W. Hyman, 
who retired as dean of the College of Medi- 
cine July 1. Dr. Hyman, however, will con- 
tinue as vice-president of the university, a 
position he has held since 1948. 


Vanderbilt University has announced 
the appointment of Dr. Joun W. Patrer- 
SON as director of medical affairs and dean 
of the school of medicine. Dr. Patterson is 


Drest, who retired 
June 30. Dr. How- 
ard has served as 
jue associate dean of 
the medical sciences 
Dr. Diehl took a 
leave of absence to 
ment with the Amer- 
ican Cancer Society ; 
as senior vice-president for research and 
medical affairs and deputy executive. vice- 
i Dr. Howard attained the rank of 


* 


= 


_ died May 28, of a coronary 
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now dean of the faculty of medicine at the 
University of British Columbia, in Van- 
couver, Canada. Coming to Vanderbilt in 
September, he will be succeeding Dr. Joun 
B. Youmans, who is resigning to become 
head of medical research for the U.S. Army. 


Washington University has named 
Dr. Epwarp W. Dempsey dean of its school 
of medicine, effective 
September 1. Dr. 
» Dempsey, professor 
of anatomy and head 
of the rtment, 
will retain both posts 
when he takes over 
the deanship. He is 
replacing Dr. OLIVER 
Lowry, who has been 
dean since 1955, but 
who now will devote his time to teaching and 
research. 


Albany 


Three Albany Medical College faculty 
members took part in the Seventh Annual 
International Cancer C in London, 
England, July 6-12. Attending the meeting 
were Dr. Joun C. McCumtock, Dr. Doris 
S. Rome, and Dr. Kennetu B. Otson. The 
Congress, devoted to reports on the world’s 
cancer research, was held in London’s Royal 
Festival Hall. 


Baylor 

Dr. C. D. Duxes, of the department of 
microbiology, will a year’s leave of 
absence to go to the eller Institute 


for Medical Research in New York City, 
where he has accepted an appointment as 
investigator, effective September 1. 

Dr. Joun S. Scott, physiology and 
neurology, resigned from the faculty in 
June to become affiliated with the Univer- 
sity of Colorado College of Medicine. 

Dr. Artour KirscHBAUM, professor and 
chairman of the department of anatomy, 
occlusion. A 
resident of Houston since 1954, he was also 
consultant at the M. D. Anderson Hospital 
and Tumor Institute and the Veterans Ad- 
ministration Hospital. Dr. Kirschbaum had 
served on the faculties of Yale University 


- School of Medicine, the University of 
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Minnesota Medical School, and the Uni- 
versity of Illinois College of Medicine. 


University of Chicago 


British and European recognition of his 
contributions to cancer research and treat- 
ment took Dr. CHartes B. 
director of the Ben May Laboratory for 
Cancer Research, to Europe in late June. 
Dr. Huggins gave the biannual Macewen 
Surgical Lecture at the University of Glas- 
gow, received the University of London’s 
third Comfort Crookshank Award, and in 
Bonn, Germany, received from President 
Theodor Heuss the German Federal Re- 
public’s Order Pour le Mérite. He was 
unable to remain in Europe to receive the 
biannual Cameron Prize of the University 
of Edinburgh but will return this autumn 
for the presentation and the accompanying 
lecture. He is also to receive the University 
of — Charles Mickle Fellowship for 
1958. 

Dr. Murray RaBInow!7z, of the Rocke- 
feller Institute for Medical Research, has 
been appointed director of the new cardio- 
pulmonary laboratory, effective September 
1 


Dwicut E. CiarK has been ap- 
pointed chairman of the department of 


- surgery. He succeeds Dr. Lester R. Drac- 


STEDT, who will retire next year, but re- 
signed from the chairmanship to complete 
research he is conducting. ; 
Dr. Ropert D. MoseEtey, Jr., has been 
named professor and chairman of the de- 


partment of radiology, succeeding Dr. Paut 
C. Hopces, retired. 


Cincinnati 

imately forty members of the 
faculty have been promoted, effective 
tember 1. Included among these is t 
appointment of Dr. Samuet A. TRUFANT 
from assistant dean to associate dean. Dr. 
Trufant also serves as associate professor of 


Dartmouth 


New appointments to the faculty includ 
Dr. Jane Sanps Ross, who will join the 
faculty as visiting professor of pharmacol- 
ogy. Dr. Robb is currently associate pro- 


a 
a 
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neurology. 
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fessor of pharmacology at the State Uni- 
versity of New York. 


Dr. Martin GELLERT has assumed his 
duties as assistant professor of biochem- 
istry, and Dr. WALTER GuERNsEY Frey III 
has been appointed instructor in clinical 
medicine. 


Duke 


The School of Medicine announces a 
major educational program designed to p 
duce physicians who are also skilled 
research scientists. The program is 
primarily to train medical students and hos- 
pital win, Pod physicians in methods and use 
of research tools for modern scientific in- 
vestigation. Financial support d the 
first three years will come from combined 
= totaling more than $750,000, and 

ties for the program will be housed in 
a new four-story addition to the Bell 
Medical Research Building. The first class 
of research students is scheduled to be ad- 
mitted in July, 1959. Dr. Parurp HANDLER, 
chairman of the biochemistry department, 
has been instrumental in setting up the 
program. 


Georgetown 


Dr. Joun C. Rose, associate professor of 
, has been appointed acting chair- 
man of the department of physiology, 
succeeding Dr. CHarLEs F. Morcan, 
has resigned to become research professor of 
pharmacology at Georgetown. Dr. Rose has 
also been serving as medical education co- 
ordinator at the university. 

Dr. THeopore Koppanyi, professor and 
chairman of the department. of pharmacol- 
ogy has received an award to participate in 
International Educational 
Program, under the Fulbright Act. He 
lecture in pharmacology at the Hichrew 
University, Jerusalem, Israel, during the 
1958-59 : ic year. 


Harvard 


Dr. Brian MAcCMAnon has been named 
professor and head of the ment of 
epidemiology at the School of 
Public Health, ing Dr. Joun Ever- 
Ett Gorpon, retired. Dr. MacMahon was 
formerly professor of environmental medi- 
cine and community health in the College of 
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Medicine of the State University of New 
York in Brookiyn. 

Dr. Ross A. McFARLanpD, who com- 
bines engineering and biological sciences in 
studying and developing health and safety 

related to air and ground trans- 
portation and industry, has been named 
professor of environmental health and 
safety in the faculty of public health. 


Howard 


Dr. CHarLes W. Buccs has been ap- 

logy. 
Illinois 

Honorary membership in the Royal Col- 
lege of Su in London has been 
awarded to Dr. WARREN H. Co zg, head of 
the department of surgery. Dr. Cole, who 
is also in-chief at the University of 
Illinois Hospitals, also received honorary 
fellowship in the Royal College of Surgeons 
of Edinburgh, Scotland. 


Iowa 


Dr. WALLACE W. 
pointed professor and head of the depart- 
ment of pediatrics, filling the vacancy cre- 
ated by the resignation last August of Dr. 
Cuartes D. May. Dr. McCrory has been 
associate professor of pediatrics at the Uni- 
versity of Pennsylvania College of Medicine. 

The university will be ted by two 
members of the medical faculty at the 


_ Seventh International Congress on Micro- 


in Stockholm, Sweden, A 
Dr. Joun R. PoRTER, professor an 


4-9. 
head of 


bacteriology, will serve on the Honorary 
Board of "Congress and a session 
for editors of scientific j Dr. Porter 


is editor of the Journal of Bacteriology. Dr. 
Ian MACLEAN Smits, assistant professor of 
internal medicine, will present a paper at 
the Congress. 


Jefferson 


Dr. Ropert A. Matruews has been ap- 
pointed head of the department of psy- . 
chiatry. He resigned his post as State Com- | 
missioner of Mental Health to assume his 
new duties. Dr. Matthews succeeds Dr. 
Batpwin L. Keyes, who will become pro- 
fessor emeritus. 


j 
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Kansas 


At the opening of the 1958-59 academic 
year, the department of iatry will 
‘have as its new chairman Dr. Donatp C. 
Greaves. Dr. Greaves is leaving his posi- 
tion as associate professor of paychaty at 
the University of Oklahoma. Sch 
to dation at Kansas. 


Louisiana 


The LSU school of medicine has sent 
eight teachers from American and Canadian 
medical schools to Latin America for train- 
ing in parasitic and other tropical diseases. 
Following two days of orientation, the 
medical teachers proceeded to the tropics 
and health programs. ject com- 
thé ot ips under a 
grant of $120,000 from the China Medical 
Board of New York. 


Mayo Foundation 


Dr. Frank H. KRrusen, professor and 
head of the section of physical medicine and 
rehabilitation, received the 1958 Distin- 
guished Service Award of the American 
Medical Association at its 107th annual 
meeting held in San Francisco in June. Dr. 
Krusen is the first active member of the 
staff in the history of the Mayo Clinic to re- 
ceive this award. 
oun R. McDona_p, head of a sec- 

surgical pa in the Ma 
Clinic and professor of pathology in 
Mayo Foundation, left Rochester July 1 to 


become director of pathology at the Harper 
Hospital in Detroit, Mi Dr. Mc- 
Donald had been a member of the staff since 
1937. 

Michigan 


With the retirement of Dr. Frepericx A. 
CoLier, the department of surgery will 
have as its newly appointed chairman Dr. 
GARDNER Cups III. Dr. Rus- 
SELL T. WoopBuRNE has been appointed 
chairman of the t of anatomy, 


upon the retirement of Dr. BrapLey M. 
Patten. Dr. James H. MAXWELL has been 
appointed chairman of the department of 
otolaryngo! 


STENBERG, 


this position 


lumbia University’s 


, replacing Dr. A. C. Fur- 
relinquished 


Aucust 1958 
to devote more time to his activities 
pre 
The legislature of the state of Michigan 


has recently passed a bill which has been 
signed by the governor authorizing the be- 


ginning of construction of a new building 
or 


the Mental Health Research Institute, 
a division of the department of psychiatry. 
Construction is expected to in the fall 
at a cost of about 1.4 million dollars. 


t of anesthesiology has 
separate t, and 
W. has named as 
Dr. Fabian, formerly 
at Duke University School of Medicine, re- 
places the late Dr. G. BrTTENBENDER. 


New York Medical College 


The awarded the degree 
of Doctor of Humane Letters to Dr. W1- 
LARD C. RAPPLEYE, retiring dean of Co- 


College of Physicians 


and Surgeons, i of his long and 
distinguished way in the field of 
medical education. 


Dr. KENNETH R. CRISPELL has been ap- 
pointed professor and director of the depart- 
ment of medicine. Dr. Crispell was formerly 
at the University of Virginia Medical Cen- 
ter, where he served as associate lessor of 
internal medicine. He succeeds Dr. Linn J. 
Boyp, who resigned to become director of 
the expanded division of graduate studies. 


New York University—Bellevue 


Dr. Witt1am Smita TILLeTT was hon- 


ored recently in the Bellevue Hospital Cen- 
ter when new research laboratories of NYU 
College of Medicine’s department of medi- 
cine were dedicated in his name. Dr. Tillett 
— July 1 as professor and chairman of 

t of medicine and as director 
og the Third Medical (NYU) Division of 
The Bellevue Hospital Center. Dr. Lewis 
Tuomas, who succeeds Dr. Tillett, was, until 
his new appointment, professor ‘and chair- 
man of the department of pathology. 

The James Foundation of New York, 
Inc., has made a gift of $110,000 to the 
Medical Center toward the construction of 
a new 19-story, 600-bed University Hospi- 


“i 
. 
. 
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tal, scheduled to begin in January, 1959. 
Contributions totaling $250,000 have been 
made by the Foundation to the Medical 


Center since it began its deve t pro- 
gram in 1948. The current gift will release a 
similar amount of money the Samuel 


H. Kress Foundation, which has pledged 
$5 million on a dollar-for-dollar matching 
toward the construction of the new 


North Carolina 


Dr. Ernest H. Woop was named 


Dr. C. SHANDS, associate pro- 
fessor of , has been awarded a 


make his neadquarters at Maudesley H yo 
tal at the Institute of Psychiatry of 
London. 


University of 


research at the VA Research hospital. 


Pennsylvania 


Health, joined the faculty as professor of 

preventive medicine and epidemiology. 
Dr. Davip S. Grice, assistant clinical 

professor of orthopedic surgery at Harvard 
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University, has been appointed chairman of 
the t of orthopedic surgery, effec- 
tive September 1. Dr. Grice succeeds Dr. 
_ . COLONNA, who will retire at that 


Pittsburgh 


Dr. WAtpo L. Treutinc has been ap- 
pointed professor and head of the depart- 
ment of public health practice of the Gradu- 
ate School of Public Health, enemy vs | Dr. 
Jas CRABTREE, who became dean on 
uly 1 


Rochester 


Dr. Donatp F. McDona_p, head of the 
division of urology at the University of 
heme a School of Medicine since 1952, 

ted professor of urology and 
the division at Rochester. Dr. 
‘McDonald will also be urologist-in-chief in 
Strong Memorial Hospital of the UR 
Medical Center, Dr. WINFIELD 
W. Scorr, who will 
urological emeritus after ha 
served on the lecalty for 30 years. 

The university has established a program 
of postdoctoral fellowships to be awarded 
graduates of approved medical schools to 
enable them to research in any of the 
departments of the school of medicine and 
dentistry. The Buswell Fello are 
made possible by the bequest of the late Mr. 
Ralph Hochstetter are intended to 
assist well ified doctors of medicine to 
prepare adequa for academic careers. 
Applications will be received at any time 

additional information and applications 
may be obtained by writing to Dr. L. E. 
Young, Chairman, Committee on Buswell 
Fellowships, University of Rochester Medi- 
cal Center, Rochester 20, New York. 


St. Louis 


The National Heart Institute of the U.S. 
Public Health Service has awarded a four- 
year grant of $73,000 to Dr. Joun P. Wyatt, 
professor of pathology and associate director 
of the department, and Dr. Hersert C. 
SWEET, assistant professor of internal medi- 
cine and director of the Miller Pulmonary 
Laboratories. 


University Hospital. 
Dr. Mitton FrrepMan has been 
moted to professor of clinical radiology, 
Dr. ALAN W. BERNHEIMER has been 
moted to professor of microbiology. 
versity Radiologists at the annual meeting 
of this society. 
= by the Commonwealth Fund for | 
Northwestern 
Dr. Joun A. D. Cooper, professor of bio- 
chemistry and assistant dean of the school, 
left in July to give a month-long course at 
the University of Buenos Aires on the use of . 
radioisotopes in medicine. Sponsored by the : 
the Coopecstion 
_ the International Cooperation Admini 
tion, the course is designed to train about 
thirty South American scientists in the 
proper use of radioisotopes and their ap- 
plication in diagnosis and treatment. Ac- 
companying Dr. Cooper will be Dr. Morris 
Lipton, assistant professor of medicine and ; 
assistant chief of professional services for 
Dr. Tueopore H. INGALLS, formerly as- 
sociate professor of epidemiology at the 
Harvard University School of Public F 
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South Dakota 

New appointments to the faculty include 
Drs. Georce S. and Fioyp M. Fortz. 
Serif, at Scripps Clinic and 

oundation, will j jon the faculty 

essor of biochemistry, 
Dr. Foltz, who will vill be leavi nigh sy 
at the University of Kansas, 
pointed assistant of coy. 

The South Dakota Heart Association has 


advanced associate lessor to pro- 


University of Texas, Postgraduate School 
of Medicine, 410 Jesse Jones aw Bidg., 
Texas Medical Center, Houston 25 


will become administrator of the 


Avuoust 1958 

Tulane 
Dr. Joun P. Fox, professor of epidemiol- 
, has been appointed director of the 
of Graduate Public Health. He has 
also been designated to become the first 
occupant of The William Hamilton Watkins 
chair in epidemiology which was established 
and Mrs. Charlies E. Inbusch of 
ilwaukee, Wisconsin. In this capacity he 
uate 
program in public th and 
ical medicine. This is one of 
twelve in North America, students from 
all parts of the United States an well as the 

world participate. 


University of Virginia 


tion to the present Cancer Research build- 


Wisconsin 
The second annual Conference on Medi- 
cal Education for F Scholars in the 
Medical Sciences was at the university 
on June 30 and July 1-2. The Conference 
was attended by forty-five foreign scholars 
ppg twenty-seven countries from 
In addition, thirty- 
one PUnited States medical educators at- 
tended the Conference and assisted with the 


instruction, along with several faculty mem- 
bers of the Wisconsin faculty. Topics ye 


ered lecture were: “The 
United States Hi Education,” “The 
Objectives of M 1 Education,” “Edu- 


cation after Medical 
Medical Teacher and the Medical Student.” 
The presentation of each of these topics was 
followed by discussions in which the foreign 
scholars and United States educators par- 


year at the State University . : 

ts for the were 
made and supervised by Dr. Rosert C. 
tor of Graduate Education at the Wisconsin 
Medical School. 


next 


BS recently appropriated $50,000 for resea 
in pore: physiology for a peri 
Temple 
Dean N. PARKINsON recently 
announced a list of 
= and eleven additions to the ty. Anes 
i are Dr. UCA, 
ing W wil provide nineteen researc 
Lemon, and Dr. BERNnarp J. lab ra , with vice f ities 
Dr. H. Peruorr, associate Clinical departments. 
; ob the project is estimated at $545,000, with 
: sive month-long lecture tour of South Completion expected in 1959. ; 
ie im to i tiago, Buenos 
a Aires, Séo Paulo, and Rio de Janeiro. 
Tennessee 
When Dr. Emmett R. Hatt relinquished 
Es his duties as head of the department of 
. dermatology, a position he has held since 
2 1933, he turned them over to his nephew. 
| 
bs partment on July 1. 
Texas (Postgraduate) 
course on “Medical Problems of the 
= Elderly” will be held October 23-25 at the 
Be University of Texas M. D. Anderson Hospi- 
ae tal and Tumor Institute in the Texas Medi- 
og cal Center, Houston. The course is designed 
Bs to emphasize many medical features pe- 
i culiar to elderly people, with stress on 
nutritional, endocrine, cardiopulmonary, 
eS neurological, and emotional changes which 
PS are characteristic of this part of our popula- 
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Yale 


Dr. Messen M. KLIGERMAN, associate 


partment ale, whens he will also 
Padiologist in-chief” at the Grace-New 
Haven Community Hospital. 


Saskatchewan 


The Saskatchewan Cancer and Medical 
Research Institute was opened recently. The 
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two-story structure was provided jointly by 
the Saskatchewan Cancer Society and the 


BERT W. 
search, its essorial members hold hon- 
orary appointments in the ts of 
biology, biochemistry, pathology, and phys- 


As first of social and preventive 
medicine, Dr. ALEXANDER ROBERTSON, lec- 
turer at the London School of H and 
Royal Free Medical School, will join the 
faculty in September. 


p provincial government. Headed by Dr. 
lology 
| 
| 
| 


PERSONNEL EXCHANGE 


Faculty Vacancies ries to L. G. Bell, M.D., Dean, Faculty of Medicine, 
The University of Manitoba, Emily & Bannatyne, Wi 


Two Physicians—Paris, France 

The American Hospital ‘of Paris wishes to 
recruit one or two American physicians for the 
attending staff of the hospital. The i 
must have sufficient experience and authority to 


small apartment in a 
ysician prepared to enter 

iti would be 


BE 


later incorporation in 


dency Louie University 
. Grand Bivd., St. Louis 4, Mo. 


prepared 


ties to Director, Practice, 
Hygiene, University of Toronto, Toronto 5, Ontario. 


ese fos the Chale of 
‘aculty of Medicine. Minimum qual- 
ifications: M.D. with special training in Biochemistry, or 
the $10,000, ca of BC. 885 West 10th Ave 

qualifications and experience. Address or pun treated as confidential. 


xxiv 


| 
-| Brocuemrst: Teaching and research, department of 
biochemistry, University of Alabama. Salary rank 
a depend upon i background, t i re- 
complete bibliography and Address: Emmett B. 
ay Carmichael, t jochemistry, Alabama 
= 
oe Medical Center, 3, Ala. 
be appointed Assistent Chie of Services 
= capable of substituting for the Chief i- Oxsteraics and Gywecoocy: Full-time Board 
a cal Services during his absence from the hospital. instructor for expanding Department Obstetrics 
= ._ Salary $10,000 per annum for services in hospital. * Gynecology in midwestern university. Ample 
He would also be encouraged to enter into private j and 
tice. During first few months after arrival, a 
m Carpiovascutar Disease: Active 
us participation in cardiac catheterization, - cine-angio- 
j y and experimental sur- 
ve _ completed internship. 
eS with taking on private patients with 
7 building up a ouvate practice in Paris 
ne ing territory. Hospital is 
in 
hospi board Applications are invited for the posi- 
that fous for first tion of full-time Associate Professor of Pediatrics at the 
year would be not less than the equivalent of University of Alberts, commencing September 1, 1958. 
: $10,000. Mr. Hugh S. The applicant should have a Ph.D. or M.D. degree or 
For further information, write Mr. Hugh S. both and should be interested in undertaking and direct- 
4 Fullerton, Executive Governor, American Hospi- ing research in the field of biochemistry, as applied to 
: tal of Paris, 63 bid. Victor Hugo, Neuilly sur Pediatrics. Teaching duties will be related to the bio 
leges. A i include @ curriculum vitae, a 
ae recent and the names of three referees and 
i] . should be sent to: The Dean, Faculty of Medicine, Uni- 
ie Puysicians (2): The Survey of General Practice in versity of Alberta, Edmonton, Alberta. 
ry Canada requires two physicians as full-time assistants, 
is one in Nova Scotia, the other in western Canada. Duties 
Re commence summer or autumn of 1958 and run 12 to 18 Dieector or Narcotic Appiction Founpation: 
ms of general practice, including education- cians . 
% graduate . Training in internal medicine is a de- Duties: direct 
sirable background. Send application, with details of the work of a therapeutic and research team of psycholo- 
experience and names of two references on medical workers = resident personnel; to 
developed 
5 addict. progran one gradual expansion 
: ~ n the social and 
ion Foundation 
oe ver 9, B.C. All 
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Pepiatzic ALLERGIST: 36, Dipl. Amer. Board of 
Pediatrics. Currently fellow in pediatric 

position in either or 
. Address: A-348. 


professor in dental school. tion 
with research opportunities in medical or dental school. 


Psycu1a: 37, certified, F.A.P.A., at present 


Microsrovocist: Ph.D. 32, married male, six years 
experi 


research and three years ence. 
interest in microbial 
research. Address: A-356. 


Brostatistic1an: From basic medical sciences depart- 
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To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list = 
persons and positions available, as a free service. The school department or person may Gy 
have the option of being identified in these columns or of being assigned a key number : 
for each position listed. Mail addressed to key numbers will be forwarded to the person or 
department listing the request. 
Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 10th of the month which ; 
precedes the month in which the listings will appear. . 
wo tion i 
with experience in t radioisotopic and telmetering technics. Desires position 
and phy in non-industrial institution where fundamental research 
to suture to academic position in Gad. 
Preventive British, married with one 
Ph.D., age 33. Six years child. of 4 1952. 
Army Medical CorgeM.O. in charge Chest Lnvestie 
poietic system. Prefers teaching position in a medical in- on ea ens jospital. Several internships in medi- 
stitution time for research. Available surgery in practice. Post- 
June 15, 1958. : A-346. year, for D.P.H. in University. 
Parmoxocist: Foreign trained. U.S. citizen. After Social abe pele 
working in a general hospital for 7 years, desires research pa Ym ye eg ey of articles in medi- 
Particularly interested in pathology of chronic Desires appointment in American universi' 
dense Publications, indding in Public Health (Preventive Medicine). Address: 4-353, 
vascular system experience prefers Paysrotocist: Ph.D., 1954. Male, 39, married. : 
ground clinal bacteriology, mycology, and 
ealth bacteriology. Good background 

; and virology. Ten years teaching experience. 
cal microbiology. Address: A-349. e for 

time jemi poston with epportunty for bined ment and lectus hip award on ; 
Practice university data, seeks academic post combining and re- 
interests in medical and pediatric 
South or southwest preferred. Address: A-3$0. 
czon: Certified thoracic. 37, 12 years 
‘IwrERwist: from S.A. Professor training teaching hospitals Publications: interested 
of Internal Medilee of the of 1933, teaching. ocofimmic pedtion. 
assistant professor since 1936. Member of Academy A-358. : 
Culeural Counselor of the Embassy of Colombia in Wash- 
topes at Georgetown ‘ teaching Over 50 publications in cardiovascular . In- 
American university. Address: A-351. vestigative interests: eS ae cardiac 
output, regional blood flow, er rates. 
Ph.D., age 35. Mar- radioisotopes. Middle 
2 children. Assistant Professor of an pele area or Pacific Coast. Ti position pre- 
ferred; research position acceptable. Address: A-359. 


BIocHEMIST: Ph.D. 1951. Diversified research experi- 

Seay and structure studies of proteins, 
kinetics and thermodynamics of enzymatic 
steroid and antibiotic isolation. 
techniques and electronics. Publications 


Epmemro.ocist: Age 31. M.D., Washington Univ., 
1951. M.P.H. Yale 1957 (Dr. P.H: Yale 1959). Desires 
affiliation n 

research. Available September 1958. 


it of preventive medicine and 

: A-361: 

-PsycHIaTRic ORIENTATION: Certified, 36, 
medi- 


desires to partici 


GASTROENTEROLOGIST: Board eligible. Excellent uni- 


faculty appointment. Desires relocating in 

Micro} 

1949, 


with 
uve teaching Position oppor- 


pki, M.D. (Cam- 


> with faces for 
or assistant prof 


Avucust 1958 


Psycmtatric Sociat Worker: Female, single. Social 
Science and Administration Certificate, The popes 
School of soaneneee and Political Science, 


niv. of es 
nited Nations). One year in 
ina hospital followed two 
clinical work in a sn setting. Familiar wi 
centered teaching of medical students and residents. 


BIOLOGIST: Completing all rements in 
September for the Ph.D degree in M Parasitology, 
position in medical school teaching m with 
opportunity for research. Address: A-367. 
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teaching and research experience, and all GI procedures. and — 
. Organi presently operating departmen: 
hospital. Desires to major city, 
in university or affiliated hospital. $ 
Age 30, M.D., M.P.H., requirements 
a completed for Dr. P.H. Experience in obstetrics, student 
Be medicine, health department and chronic disease research. 
Desires — and — in school 
department public preventive medicine. 
ve Research in many fields; publications. Address: A-369. 
Gu bridge, M.R.C.P. 
- on staff of National Hospital, Queen Square, London. Microsiowocist: Ph.D. Training, experience and 
Consultant neurologist on staff of London hospitals with Cates one 
long in Author of and sis) immunology or immuno istry go for- 
f numerous ications. Teaching experience lecturing mation); several years teaching experience medical 
ties. in clinical neurolo- _ students, nurses te school 
; t i research at professorial or other academic teaching /or research. 
Address: A-365. Address: A-370. 
. 


69th ANNUAL MEETING 
OF THE 


ASSOCIATION OF 
AMERICAN MEDICAL COLLEGES 


SHERATON HOTEL 
Philadelphia, Pa. 


‘October 13, 14, 15, 1958 


RESERVATIONS 


It is important that requests for hotel reservations be made directly to the Shera- 
ton Hotel in Philadelphia and not through Sheraton Hotels in other cities. 


TRANSPORTATION 

The Pennsylvania Railroad serves Philadelphia with direct service from Chicago, 
Washington, D.C., and New York. It provides almost hourly schedules from New 
York and Washington and maintains four trains per day from Chicago. 

American Air Lines, TWA and United Air Lines all maintain direct service to 
Philadelphia from Chicago, New York and Washington, D.C. United Air Lines 
flies direct service from San Francisco, Seattle and Portland. TWA flies non-stop 
from Los Angeles to Philadelphia. 


REGISTRATION 
The Registration Desk will be open as follows: 
October 11 9:00 am— 3:00 p.m. 
October 12 9:00 a.w—10:00 p.m. 
October 13 8:00 a.m— 7:00 p.m. 
October 14 9:00 am— 5:00 p.m. 
October 15 ax-12:00 


ANNUAL DINNER 


Tickets for the Annual Dinner, Monday evening, October 13, should be pur- 
chased at the time of registration. 


PUBLICATIONS 
Useful information for both medical educators and students is published by the Association of 
American Medical Colleges. These publications may be obtained from the Association headquarters 
office, 2530 Ridge Avenue, Evanston, Ill. 
Booklets 
Medical Education Today ($1.50). 
Admission Requirements of American Medical Colleges—1957—58 ($2.00). 


Fellowships, Funds and Prizes Available for Graduate Medical Work in. the U.S. and Canada—4th 
edition, published 1954 ($1.50). 


By-Laws of the Association of American Medical Colleges (Revised 1955). 
Minutes of the Proceedings of the Annual Meetings (1947—57 Minutes now available). 
Public Understanding and Support of Medical Education. 


The Journal of MEDICAL EDUCATION 
A monthly journal devoted exclusively to medical education. 
Subscription rates: $7.00 per year, $12.00 for two years; $8.00 per year foreign, $13.00 for two years 
foreign. individual copies $1.00; $1.25 foreign. 
Journal supplements available: 


Trends Madi! (2.00. 
An Analytical Study of Nerth Carolina General Practice 1953-54 ($2.00) paperbound, $3.00, 


from Medical School 1925-40 ($1.00). 
for 
Medical Education for Foreign Scholars in the Medical Sciences ($1.50). 


Teaching Institute Reports ($2.00 paperbound, $3.00 clothbound). 

Report of the Conference on Preventive Medicine in Medical Schools (Report of the 1952 Institute). 

The Teaching of Physiology, Biochemistry and Pharmacology (Report of the 1953 Institute). 

The Teaching of Pathology, Microbiology, Immunology and Genetics (Report of the 1954 Institute). 

institute). 


The Appraisal of Applicants to Medical School (Report of the 1956 Institute). 


Medical Audio-Visual Institute Publications 
Film Catalog, Fall 1955 and Supplements. 
Reprints from the Audiovisual News Section of the Journal of MEDICAL EDUCATION. 


Films in Psychiatry, Psychology and Mental Health (available from the Health Education Council, 
92 Belmont Drive, Livingston, NJ.). 


Films in the Cardiovascular Diseases (Part | available from the American Heart Assn.), 44 E. 23rd 
St., New York 10, N.Y. ($2.00)... 
Part Ii available from the Medical A-V Institute ($2.00). 


Publications of Related Organizations 
Hospitals Participating in the Matching Program 1958 (NIMP). 
Results of the Matching Program 1958 (NIMP publication). 


The Student and the Matching Program 1958 (NIMP publication). 
cation). 


Psychiatry in Medical Education—1951 Conference ($1.00). 
The Psychiatrist: His Teaching and Development—1952 Conference ($2.50). 


rgency. 
a 
$ 


release from pain and inflammation 


with ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 
Rapid and prolonged refiet—with less intolerance. 


free in 70 per cent of hospitalized arthcitice with proved 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 

sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 


Each sodium ata tablet contains 
-free coy acetylsalicylic acid, 5 grains, and the antacids 


Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


FING OF BSRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


: 


when baby goes home 


formula feeding 


satisfaction 


for mother and infant 


Mothers will appreciate the simplicity and convenience 
of formula preparation whether you select Lactum 

or Dextri-Maltose as discharge formula and for 
continued feeding. 


Lactum is available in two forms: Liquid and 
“instant” Powder. For a 20 calorie per ounce formula, 
mother adds a can of water to a can of Liquid; or a measuring . 
cup of Powder to a quart of water; or 4 tablespoons of 
Dextri-Maltose to a can of evaporated milk and enough 
water to make a quart. She prepares formula when 
convenient, stores in refrigerator until needed. She has 
enough formula ready to satisfy baby’s varying needs and 
appetite from day to day, feeding to feeding. 


Lactum? modified milk formula 
Dextri-Maltose®? maltose-dertrins formula modifier 
and for special feeding problems: 


Sobee,® Nutramigen,® Probana,® 
Lofenalac (new low phenylalanine formula) 
Printed services for your patients are available on all 


formula preparations from your Mead Johnson representative 
or by writing us, Evansville 21, Indiana. 


* 
Lactem « ¥ rm 
‘ 
ee \ Mead Johnson 
rreas Symbol of service in medicine 


